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Psychological and Physiological Changes at the 
Intravenously Induced Slurred Speech 
Threshold for Ethyl Alcohol 


Ali A. Kawi, M.D., Dr. P. H., Med. Sc. D.* 


BROOKLYN, NEW YORK 


The part played by alcohol in its various forms in medical treatment has been recorded 
since medieval times. It was a universal commodity long before the recognition of its 
medicinal properties. Its value as a so-called stimulant was made use of by some of the 
earlier members of the medical profession. According to Macht, the first mention of alcohol 
administered intravenously was made in a Latin dissertation by Stirius in 1668.'" Magendie, 
in the year 1823, used an intravenous injection of dilute alcohol containing camphor in 
treating cholera. Then Behan,’ in 1920, reported on the intravenous use of alcohol to relieve 
postoperative pain and to produce relaxing sleep. In 1929, Marin’ introduced, for the 
first time in medical practice, the intravenous usage of ethyl alcohol to produce anesthesia. 
Marin’s technique, however, was investigated and condemned in 1930 by the Academy of 
Mexico City where he did his work. 

Research and further investigation in this area was discouraged by the many complica- 
tions reported in the literature on the intravenous use of alcohol. These complications 
included agglutination of erythrocytes, hemolysis, sclerosis of the blood vessels, shock, and 
decreased urinary output. This loss of interest, however, has been interrupted by several 
peaks of unusual enthusiasm, and several reports have established the usefulness of alcohol 





* Assistant Professor of Psychiatry, State University of New York, Downstate Medical Center, Brooklyn, 
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in the management of conduction anesthesia to allay discomfort of maintenance of one 
position for a period of time and to reduce psychic trauma; postoperatively for sedation, 
analgesia, and as a safeguard against atelectasis or gas pains, colic, and headaches; in barbi- 
turate poisoning because of its antagonistic action; in status asthmaticus to produce relaxa- 
tion and relief of the severe dyspnea; together with dextrose to meet caloric and energy 
requirements; to control restlessness and pain in debilitated and morbid patients; as an 
effective coronary vasodilator; in the control of delirium tremens; and to recover accessibility 
in a number of psychiatric patients, reducing their conflicts, improving their social contacts, 
and clearing the way for psychotherapy." 

This study introduces another use of intravenous alcohol as a tool of value in medical re- 
search: the use of the slurred speech threshold of ethyl alcohol as a relatively constant 
biological characteristic of the individual as a level at which studies of physiological and 
psychological phenomena can be carried out. 

Alcohol, barbiturates, and other drugs are known to result in a state of chemical de- 
pendency. This dependency indicates the likelihood of a latent or overt fear, anxiety, and 
the need to escape from reality. Repeatedly encountered among drug addicts is a yearning 
for a special euphoric mood and a feeling of living beyond everyday troubles, a feeling that 
takes the patient past the restrictions of time and life. Drug conditions—alcohol and 
barbiturates—seem to influence the psychic apparatus of the individual with respect to both 
structure and function. One outcome is a phenomenon of release in psychic tension. This 
release may manifest itself in one or more of the areas of affect, thinking, and general be- 
havior. The “original’’ state of the psychic apparatus of the individual, his degree of tension 
and anxiety, would be expected to determine, at least in part, the nature and extent of the 
changes that would occur under the effects of these drugs. A study of the relationship 
between the “original” state of the individual with regard to anxiety and his response to 
alcohol and barbiturates, has been undertaken. The hypothesis was that the more anxious 
the person was under “normal” conditions, the more he would require of cerebral depres- 
sants to overcome his tension, self-consciousness, and awareness and to produce a state of 
comparative release in his inhibitions. The study has also aimed at investigating the nature 
and extent of some psychclogical and psychomotor changes in patterns of performance 
produced by drug action. The intravenously induced slurred speech thresholds for alcohol 
and for amobarbital sodium were taken as the constant and specific levels ef mental func- 
tioning at which these studies would be conducted. 

The concept of the sedation threshold has been recently introduced into the medical 
literature as a tool of value in psychiatric and psychosomatic research. The sedation thresh- 
old acquired its significance from the finding that it is a relatively constant level for the 
individual and a relatively enduring biological characteristic of him as indicated by a high 
test-retest reliability in studies of the sedation threshold for amobarbital sodium.'*: '® 
Shagass”?: *! defined the sedation threshold as an objective pharmacological determination 
that depends upon electroencephalographic and speech changes produced by intravenously 
given amobarbital sodium. The concept was introduced to measure manifest anxiety, and 
the sedation threshold was expressed in terms of grams of amobarbital sodium per unit of 
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body weight required to produce the electroencephalographic and speech changes. For the 
purpose of this study, the concept of the sedation threshold has been expanded and slightly 
modified. It is produced by the amount of ethyl alcohol in milliliters or amobarbital sodium 
in grains that is required to produce slurred speech on two consecutive testing periods. It 
is referred to as the slurred speech threshold. This modification, as will be discussed later, 
has been found to meet the objectives of this investigation. 


METHOD OF STUDY 


A group of 24 patients presenting varying degrees of “‘anxiety’’ were obtained from the 
psychiatric division of the Kings County Hospital Center. The subjects were selected on 
the following basis: The current admission was the first to a psychiatric hospital, and they 
were white males with an age range of 16 to 36 years. These subjects had never received 
any type of shock therapy and did not show any evidence of encephalopathy on physical, 
mental, and laboratory examinations. Clinically they presented a picture of predominantly 
psychoneurotic or character disorder. The group of subjects used was thus a selected one. 
This selectivity was felt desirable to secure, more or less, homogeneous sociopsychological 
patterns and to avoid as much as possible the interference of environmental, racial, and sex 
differences, which are known to be potential handicaps in studies of this nature. Such a 
group was also thought to reflect any existing differences or trends to a degree that would 
permit achievement of statistical significance. On each subject included in the study the 
following data were obtained: (1) Basic identifying information, including age, sex, race, 
degree of education, weight, and height; (2) an evaluation of the degree of anxiety using 
three measures, clinical judgment,*:‘ the figure-drawing test,’* and the Taylor Anxiety 
Scale; 23 (3) the sedation thresholds for amobarbital sodium and ethyl! alcohol; (4) the 
performance on four psychological and psychomotor tests under the effects of amobarbital 
sodium, ethyl alcohol, and a “‘no drug’’ condition (the sentence completion, the two hand 
coordination, the steadiness, and the tapping speed tests) ;*~“" and (5) electroencephalographic 
recordings of the brain waves under the effects of ethyl alcohol, amobarbital sodium, and a 


“no drug” condition.*~*: 1. ™. 24 


TECHNIQUE OF DRUG ADMINISTRATION 


The injection was preceded by routine examination of the physical condition. It was 
given only after the lapse of at least 114 hours after a meal to prevent gastrointestinal and 
other disturbances. Two nurses assisted in this phase of the experiment. Their presence 
was thought advisable to help with the preparation of the drug solution and with its adminis- 
tration under aseptic conditions, to record responses and time at various stages of the ex- 
periment, to attend to the electroencephalogram, and to help with the administration of 
stimulants or other necessary measures in cases of emergency, such as respiratory distress 
or sudden drop of blood pressure. It also facilitates matters to have assistants in case a 
release of great affect occurs during or after drug administration. 

The apparatus that was employed to administer ethyl alcohol intravenously consists of a 
container for each of the following solutions: (1) isotonic saline solution and (2) a solution 
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of pure ethyl alcohol and isotonic saline solution in the proportions of 15 ml. of 95 per cent 
ethyl! alcohol to 85 ml. of isotonic saline solution. The tubes from these containers run to a 
Y connector that is equipped with a two way stopcock, so that the solution in either bottle 
may be infused. With this type of apparatus the infusion can be administered by gravity. 
The whole apparatus was sterilized previous to injection, and the usual antiseptic pre- 
cautions were taken in preparing the site of injection. The rate of flow was adjusted, using 
clamps, to 20 ml./minute. By running the isotonic saline solution before and after the 
administration of the drug, the danger of thrombosis of the vein used is greatly reduced. 
Brain waves recorded during the injection of saline were also thought to have a value as a 
control for the effect of the insertion of the needle in comparing the saline effects with drug 
effects. The point of the slurred speech threshold, again, was that at which the subject 
manifested slurred speech on two consecutive testing periods. Slurred speech was tested 
for for 20 seconds of each minute. 

This study, so designed as to meet the needs of several objectives, has revealed many 
findings of both importance and interest and has raised questions of considerable potential 
value in psychiatric research. This report will limit itself to the presentation and discussion 
of the findings related directly to the slurred speech threshold of ethyl] alcohol, referring to 
amobarbital sodium only for comparison. 

Correlation Between the Slurred Speech Thresholds for Ethyl Alcohol and Amobarbital 
Sodium. A study of the relationship between the slurred speech thresholds for ethyl alcohol 
and for amobarbital sodium revealed a positive and significant correlation of + 0.58 (P 
< 0.05).* Therefore, the subject who required a high dose of ethyl alcohol to get him to 
perform at a certain level of psychological functioning would, most likely, also require a 
high dose of amobarbital sodium to produce that state of psychological performance. 

Correlation Between the Slurred Speech Threshold for Ethyl Alcohol and the Measures of 
Anxiety. The correlations between the slurred speech threshold for ethyl alcohol and the 
several measures of anxiety were as follows: Taylor Anxiety Scale, 0.40 (P < 0.05); clinical 
judgment, 0.69 (P < 0.01); and figure drawing, 0.29 (diffuse versus inferred) and 0.13 
(obsessive-compulsive versus hysterical). 

Electroencephalographic Changes at the Level of the Slurred Speech Threshold for Ethyl 
Alcohol. Electroencephalographic findings were thought to be of value in two respects: 
first, to demonstrate the effect of the drug on the brain potentials at the level of the slurred 
speech threshold and to compare it to that of amobarbital sodium, and, second, to find 
out if the clinical manifestations of slurred speech would correspond to any specific changes 
on the electroencephalographic tracings. 

Under the “‘no drug” condition, the electroencephalograms of the 24 subjects included in 
the study were all within the range of normal even though the electroencephalogram for 
each individual was unique for him. They showed dominant 8 to 12/second activity, and 
there were none with normally slow or fast activity. Some tracings showed notched U- or 
N-shaped waves in the same frequency range but these were not considered abnormal, for 





* All correlations presented in this paper are Pearson product-moment correlations. 
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they have been found by many investigators not to correlate with any dysfunction. In 
general, there was no unusual degree of difference between activity from homologous areas. 
The tracings of the individual were symmetrical. The effects of ethyl alcohol on the cortical 
potentials were on the whole very slight. On some occasions ethyl alcohol produced fast 
activity characterized by rapid, small amplitude waves. In other cases there was some 
slowing of the brain waves. The general impression was, however, that ethyl alcohol, 
injected intravenously in doses enough to produce the level of the slurred speech threshold, 
did not produce any notable changes in the brain potentials. 

Analysis of Performance on the Projective and Psychomotor Tests at the Level of the Slurred 
Speech Threshold for Ethyl Alcohol. Analysis of performance on the sentence completion 
test was approached in two ways: content analysis and the reaction time. In the content 
analysis, the range and variety of responses encountered were studied for differences that 
might have resulted from the effect of the drug on brain functions. There were no noticeable 
differences between the responses of the subject under drug and “no-drug’’ conditions. 
There was marked decrease in the reaction time (the time in seconds that elapsed between 
the moment when the examiner finished reading the incomplete sentence and that at which 
the subject started his response) under drug effects, both ethyl alcohol and amobarbital 
sodium. Further analysis indicated that this decrease was accounted for by the effect of 
each of the two drugs when compared to the “no drug”’ condition.’ The F values for the 
various effects on the reaction time were as follows: order of tests, 0.62 (not significant) ; 
sequence of drug, 1.63 (not significant); drug effect, 20.94 (P < 0.001); the interaction be- 
tween drug effect and order of test, 1.61 (not significant); and the interaction between 
effect and sequence of drugs, 4.26 (P < 0.01). This significant interaction may be explained 
on the basis of learning and experience. With repetition of the sentence completion test, 
the subject acquired experience and certain knowledge that accounted for an increase in 
spontaneity of responses. 

The two hand coordination test was administered to each subject three times: under 
“no drug” condition and under the effects of ethyl alcohol and amobarbital sodium. There 
was marked deterioration in performance in this test as a result of drug administration. 
Study of the isolated effects for ethyl alcohol and amobarbital sodium indicated that each 
of them produced, separately, significant deterioration when compared to the performance 
under “no drug”’ condition. The F values for the various effects on the two hand coordina- 
tion test were as follows: order of tests, 0.46 (not significant); order of drugs, 1.11 (not 
significant) ; drug effect, 16.51 (P < 0.001); the interaction between drug effect and order 
of tests, 2.70 (P < 0.05); and the interaction between effect and sequence of drugs, 4.19 
(P < 0.01). This interaction again may be explained on the basis of the learning and ex- 
perience that the subject acquires on repeating the test. The interaction between the drug 
effect and the order of test has been explained, on the basis of further analysis, to be due to 
wearing off of drug effect on time. 

The steadiness test was also administered under ethyl! alcohol, amobarbital sodium, and 
“no drug” conditions. The only significant difference was due to the drug effect. Further 
analysis of the separate effects of each drug showed that the action of ethyl alcohol only has 
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accounted for the significant improvement over the ‘‘no drug”’ performance.'* The F values 
for the various effects on the steadiness test were as follows: order of tests, 1.46; order of 
drugs, 0.41; drug effect, 5.44 (P < 0.01); the interaction between drug effect and order of 
tests, 1.28; and the interaction between effect and sequence of drugs, 0.53. 















































There was significant detérioration of performance on the tapping speed test due to the 
effect of drugs, ethyl alcohol, and amobarbital sodium. Further analysis of isolated effects 
revealed that this deterioration was accounted for by the effect of both drugs. Ethyl alcohol 
and amobarbital sodium produced separately significant deterioration in performance over 
the “‘no drug” condition. The F values for the various effects on the tapping-speed test 
were as follows: order of tests, 0.51; order of drugs, 0.76; drug effects, 24.13; the interaction 
between drug effect and order of tests, 0.72; and the interaction between effect and sequence 
of drugs, 1.19. 

The Relationship Between the Slurred Speech Threshold for Ethyl Alcohol and the Perform- 
ance on the Projective and Psychomotor Tests. When exploring the clinical and experimental 
manifestations that could be used as criteria for the point of the sedation threshold, slurred 
speech, bilateral nystagmus, and electroencephalographic changes were considered. Bi- 
lateral nystagmus was not a constant finding in all the patients. It developed only in a few | 
cases where the subject had received a relatively high dose and went to sleep shortly after. 
It seemed reasonable to discard bilateral nystagmus as an indication of the level of the 
sedation threshold on the grounds that it developed at a later stage than that required for 
the cooperation and adequate performance of the subjects on the psychological and psycho- 
motor tests. Some investigators reported a high correlation between slurred speech and the 
point of inflection on the dosage response amplitude curve on the electroencephalograms ob- 
tained under the influence of amobarbital sodium. They stated that the inflection point 
must occur within 80 seconds of the clinically observed slurred speech.!*: °° The electro- 
encephalographic changes under the effect of alcohol, as mentioned before, were very slight 
and insignificant; thus they could not be used as a criterion for the sedation threshold of 
alcohol. Even in the case of amobarbital sodium, although definite changes in the brain 
waves were recorded, this criterion was discarded on the basis of being impractical in the 
absence of an automatic analyzer, since it would be quite laborious to obtain a reliable 
measure with the precise hand technique.'* The criterion of slurred speech threshold was 
thus advanced. 

Since slurred speech was the only criterion for the level of the desired threshold, it was 
tested for reliability by running a correlation between the slurred speech threshold for 
ethyl alcohol and the performance on the psychological and psychomotor tests. In this 
study we assume that the level of the slurred speech threshold is a specific stage of psycho- 
logical functioning. It is produced by a certain dose of the drug and is manifested by 
clinically observed slurred speech. A higher dose of the drug will then, it is assumed, get 
the subject out of that specific stage produced by the slurred speech threshold, and psycho- 
logical phenomena other than slurred speech will emerge. Also, the level of the slurred 
speech threshold has an effect on the psychological and psychomotor test battery. This 
effect is measured in per cent change in performance. If this assumption is correct, there 
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should be no relationship between the doses of the drug producing the stages of the slurred 
speech thresholds and the change in performance on the tests since the latter is a function 
of the stage of psychological functioning and not the increased dose. Table I shows that 
the change in pattern of performance, as measured by per cent deterioration or improve- 
ment, is not significantly correlated with the doses of the drug that produced the effect. 
This finding holds true for all the tests used under the effect of ethyl alcohol. It is noted 
that similar results were obtained with amobarbital sodium. 


DISCUSSION 


Both ethyl alcohol and amobarbital sodium are central nervous system depressants. 
Both drugs have been known to produce a certain amount of release of psychic tension 
together with other behavioral manifestations. The release of psychic tension occurs after 
certain resistances that were present before the administration of the drug are overpowered 
by the drug effect. Because of this property, both drugs have been used in investigations 
directed toward revealing truth. The effect of ethyl alcohol, when used in sufficient doses 
to overcome resistances, was to cause confusion and clouding of consciousness that inter- 
fered with the accurate evaluation of the subject’s responses. This effect is due to the 
predominantly cortical action of ethy! alcohol. Amobarbital sodium, on the other hand, 
has a predominantly basal effect on the hypothalamic region; therefore, it did not produce 
the side effects that masked the true responses. It would therefore seem reasonable to 
assume that a subject with resistances of certain nature or strength who requires a large 
dose of ethyl alcohol to experience the phenomenon of release in psychic tension, would 
also require a large dose of amobarbital sodium to manifest the same release. This was the 
case in this study. The correlation between the slurred speech thresholds for ethy] alcohol 
and amobarbital sodium was significantly positive. This finding is of importance since it 
indicates that submission to the effect of the drug is, to a large extent, a function of the 
individual’s particular psychic structure. The “original’’ psychological state of the indi- 
vidual is most likely responsible for the consistency in effects of the two drugs, which were 
studied separately and were found to produce common psychological phenomena. 

This “original’’ psychological state of the individual with its particular degree of anxiety 


TABLE I 


The Correlation Between the Slurred Speech Threshold for Ethyl Alcohol and the Change in 
Performance on the Psychological and Psychomotor Tests* 








Psychological and Change in Slurred speech threshold 

psychomotor tests performance, “% for ethyl alcohol 
Two hand coordination Deterioration —0.12 
Tapping speed Deterioration +0.06 
Sentence completion (reaction time) Decrease —0.09 
Steadiness Improvement +0.04 





* All correlations are insignificant. 
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has also been found to have a relationship to the dose of ethyl alcohol required to produce 
a specific level of mental functioning. This is indicated by the significant positive correla- 
tion between the clinical judgment of anxiety, the results of the Taylor Anxiety Scale, 
and the slurred speech threshold for ethyl alcohol. Another observation that demonstrates 
the significance of the relationship is the associated finding of a significant positive correla- 
tion between the clinical judgment of anxiety and the slurred speech threshold for amo- 
barbital sodium. Thus the psychological state of the organism seems to influence the 
nature of an individual’s reaction to the drugs. Although it would be an unfruitful endeavor 
to interpret the insignificant correlations between the rest of the measures of anxiety and 
the slurred speech thresholds, yet it is of interest to note that all these correlations were 
positive and in the expected direction. The complexity of anxiety, the various aspects of 
anxiety that are measured by the different methods, and the varying validity and reliability of 
the methods of measuring anxiety are very likely factors that may account for the inconclusive 
findings. 

All soporific drugs, including ethyl alcohol, are known to produce initial fast activity 
on the electroencephalogram, as has been found with amobarbital sodium. It would seem 
that the doses of ethyl] alcohol used in this study were not sufficient to produce these changes. 
Unfortunately the body of information concerning the nature of the electrical discharges 
recorded from the brain presents the most divergent extremes of opinion. This controversy, 
added to the lack of thorough studies on the physiological bases for the effect of ethyl alcohol 
on the electroencephalogram, does not permit adequate interpretation of the findings in 
this study. 

The battery of projective and psychomotor tests used was designed to measure a range 
of functions from simple to more complex. In designing the experiment, attention was 
paid to control variables such as the order of test administration and the sequence of drug 
condition in an effort to isolate the drug effect on the psychological or psychomotor func- 
tions. Both ethyl alcohol and amobarbital sodium produced significant deterioration in 
performance on the two hand coordination and tapping speed tests, with significantly more 
deterioration from the effect of the latter. Each of the two drugs also facilitated the sub- 
ject’s responses on the sentence completion test and increased their spontaneity, as evidenced 
by a significant decrease in the reaction time under drug effects. On the steadiness test, 
ethyl alcohol produced significant improvement over “‘no drug” condition and perform- 
ance under amobarbital sodium. The effect of amobarbital sodium on this test, although 
insignificant, was also in the direction of improvement. These findings raise questions 
as to the nature of the psychomotor mechanisms involved in performance on each of these 
tests. The two hand coordination test as well as the tapping speed test undoubtedly in- 
volve more neuromuscular activity and coordination than the other two tests. On this 
basis, it would seem reasonable to suppose that ethyl alcohol and amobarbital sodium 
impair, directly or indirectly, those neuromuscular functions that require increase in ac- 
tivity. However, any other speculations on the subject would seem unjustifiable due to the 
lack of proper understanding of the psychomotor mechanisms that are called on for action 
in each test. 
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The general attitudes of the subjects under drug conditions were those of friendliness, 
cooperation, willingness, and spontaneity in production and free association. When con- 
fronted by the sentence completion test, administered as an indicator of change in the 
ability to free-associate, there was no notable difference from the “no drug’ responses. 
Although the responses were more spontaneous, as evidenced by the decrease in reaction 
time, the structured situation of testing seemed to have deprived the drug of its influence on 
free association. 

The significance of that level of brain functioning attained at the slurred speech thresholds 
of ethyl alcohol and amobarbital sodium as a level of specific importance and manifestations 
raises an important issue: the fact that, with both drugs, clinically observed slurred speech 
and other concomitant findings such as electroencephalographic changes failed to take 
place simultaneously. It is to be expected that each drug would produce a different picture 
with certain manifestations. Some of these manifestations are common to both drugs, 
whereas the rest are not. The explanation for this may lie in the pharmacological properties 
of the two drugs, thus putting a limit on the inferences that could be drawn from concepts 
such as the sedation and slurred speech thresholds. 


SUMMARY 


Twenty-four patients presenting varying degrees of anxiety were selected from the psychi- 
atric unit of the Kings County Hospital Center. Each patient was subjected to evaluation 
for degree of anxiety, utilizing clinical judgment, the figure-drawing test, and the Taylor 
Anxiety Scale. Each subject was then given a battery of psychological and psychomotor 
tests under three different conditions: no drug, and administration of ethyl alcohol and 
amobarbital sodium to the level of the slurred speech threshoid. This battery included 
four tests representing a range of functions: sentence completion, two hand coordination, 
steadiness, and tapping speed tests. Electroencephalographic recordings of the brain waves 
were also obtained under the three conditions. 

There was a significant positive correlation between slurred speech thresholds for ethyl 
alcohol and amobarbital sodium. These thresholds were significantly correlated to the 
clinical judgment of anxiety. The slurred speech threshold for ethyl alcohol was also sig- 
nificantly correlated to the results of the Taylor Anxiety Scale. Definite electroencephalo- 
graphic changes were produced by amobarbital sodium, but the change under the effect 
of ethyl alcohol was slight and insignificant. Both drugs produced deterioration in per- 
formance on the two hand coordination and tapping speed tests. They also produced 
significant decrease in the reaction time of the sentence completion test. On the steadiness 
test, however, only ethyl alcohol had a significant effect on performance. It improved 
steadiness. 


RESUMEN 


Del departamento psiquidtrico del Kings County Hospital Center, New York, N. Y., se 
seleccionaron 24 pacientes con diversos grados de ansiedad. Cada paciente fue sometido a 
un examen para evaluar el grado de ansiedad, utilizando el diagnéstico clinico, la prueba del 
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dibujo de figuras y la Escala de Ansiedad de Taylor. Después se sometié a cada uno a una 
serie de pruebas psicoldgicas y psicomotoras, bajo tres estados diferentes: sin drogas, y 
bajo la administracién de alcohol etilico y de amobarbital sddico hasta el punto en que el 
hablar comenzaba a hacérseles confuso. Esta ser’e incluyé cuatro pruebas representando 
una variedad de funciones: completar frases, coordinacién de las dos manos, estabilidad y 
tabalear a velocidad. En cada uno de dichos estados se obtuvo también un electroencefalo- 
grama. Hubo una significativa correlacién positiva entre los umbrales de palabra confusa 
al administrarse el alcohol etilico y el amobarbital sddico. Estos umbrales de la confusion 
verbal estuvieron claramente correlacionados con el diagndstico clinico de ansiedad, asi 
como con los resultados de la Escala de Ansiedad de Taylor. El amobarbital sddico produjo 
definidos cambios electroencefalograficos, y el alcohol etilico ligeros e insignificantes. Ambas 
drogas alteraron los resultados de las pruebas de coordinacién de las manos y de tabalear a 
velocidad. Produjeron también una disminuci6n significativa en el tiempo de reaccién de la 
prueba de completar una frase. Sin embargo sdlo el alcohol etilico ejercié un efecto signifi- 
cativo sobre la prueba de estabilidad, mejorandola. 


RESUME 


Vingt-quatre sujets présentant des degrés d’anxiété divers ont été choisis dans le service 
de psychiatrie du Kings County Hospital Center de la ville de New York. Le degré d’anxiété 
de chaque sujet a été évalué selon les trois critéres suivants: le jugement du clinicien, le 
test de dessin de la forme humaine et |’échelle d’anxiété de Taylor. Chaque sujet a été 
ensuite soumis 4 une série de tests psychologiques et psychomoteurs dans trois conditions 
différentes: sans médicament, aprés administration d’alcool éthylique, apres administration 
d’amobarbital sodique; le sujet étant amené dans ces deux derniers cas jusqu’au seuil du 
bredouillement. Cette série comprenait quatre épreuves couvrant un éventail de fonctions: 
achévement d’une phrase, coordination des deux mains, stabilité, rapidité de tapement. 
L’électroencéphalogramme de chaque sujet a également été relevé dans chacune des trois 
conditions. Les seuils de bredouillement atteints avec l’alcool éthylique et ceux atteints 
avec l’amobarbital sodique ont présenté une corrélation positive significative. Ces seuils 
présentaient une corrélation significative avec |’évaluation clinique du degré d’anxiété. Le 
seuil de bredouillement atteint avec l’alcool éthylique présentait également une corrélation 
significative avec le degré d’anxiété calculé selon |’échelle d’anxiété de Taylor. L’amo- 
barbital sodique a produit des changements bien définis dans les tracés électroencéphalo- 
graphiques, alors que les changements produits par |’alcool éthylique étaient minimes et 
insignifiants. Ces deux composés ont produit une détérioration de |’exécution dans les 
tests de coordination manuelle et de rapidité de tapement. Elles ont également produit 
une diminution du temps de réaction dans le test d’achevement d’une phrase. Toutefois, 
dans le test de stabilité, seul l’alcool éthylique a exercé un effet significatif sur l’exécution. 
I] a augmenté la stabilité. 
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An Evaluation of Procaine in Geriatric Patients 
in a Mental Hospital 


Otto L. Gericke, M.D., Lois G. Lobb, M.D., and Davis H. Pardoll, M.D. 


The preparation that Dr. Anna Aslan of Rumania calls H3 is an aqueous solution of 
procaine, specially prepared, with a specific pH.* Procaine is known by many trade names. 
Certain promoters of H; maintain that it is effective in geriatric disorders because of its 
mode of application, that is, derivatives are formed by the specific action of the enzyme 
procaine esterase that act on the entire nervous system in a corrective manner. Procaine 
is broken down in the blood stream to yield p-aminobenzoic acid, a vitamin, and diethyl- 
aminoethanol, precursor of choline and acetylcholinef (see reaction 1). 

However, due to the chronic nature of the disorders, results may be only gradually ob- 
tained, with: improvements starting as late as after the fourth series of injections. Pur- 
portedly, the treatment can last for months and may be continued for years without any 
harmful effects. 

The Panzyma Laboratories state that the results of this therapy are already being sub- 
stantiated in a high percentage of cases in American hospitals and old age homes. 

The official claims made by the Rumanian doctors regarding the benefits to be obtained 
from H, are many. Here is a brief outline of what the new treatment is said to accomplish: 
(1) It appears to make old people younger than their actual age. (2) Usually they experi- 
ence a marked improvement in general health. (3) Some elderly patients find their new 
hair growth is youthfully dark in color. (4) In certain kinds of baldness, hair growth is 
restored dramatically. (5) Often the patients show a marked improvement in their skin 
texture. (6) A large percentage become strong enough to resume work again. (7) Many 
people crippled with arthritis have been strikingly helped. (8) Heart action and blood cir- 
culation are usually much improved. (9) Treatment has cured many cases of stomach 
ulcers. (10) Profound effects are shown on the central nervous system, with some men and 
women achieving greater improvement in eyesight and hearing. (11) The brain functions 
frequently improve, with most elderly patients exhibiting notable strengthening of memory 





From the Patton State Hospital, Department of Mental Hygiene, State of California. 

* The trade name of Panzyma Laboratories for this preparation is Sen-Ex. 

+ p-Aminobenzoic acid is a factor acting against gray hair, a coenzyme, a detoxifying agent that removes 
catabolic waste products, and a growth factor that restores the turgidity of the skin; it increases the rate of 
respiration of tissue, and with glutamic acid and a pterine residue forms folic acid, another vitamin. Diethyl- 
aminoethanol supports growth and improves the work capacity of the failing heart. Choline is essential to 
the brain cells, having an effect on memory and reasoning, and in the process of transmethylation (biosynthesis 
of essential amino acids); it is a circulatory depressant that lowers blood pressure, is part of the molecular 
structure of the phospholipides, which have to do with the mobilization of fat in the body, supports growth, 
and prevents fatty liver. Acetylcholine plays an important role in the humoral transmission of parasympathetic 
and other nerve impulses to effector organs and is useful in the treatment of paroxysmal tachycardia, varicose 
ulcers, diabetic gangrene, atonic postoperative distension, functional dysmenorrhea, rheumatoid arthritis, and 


atrophic rhinitis. 
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p-Aminobenzoic acid Diethylaminoethanol 


and attention. (12) Treatment is also given to younger men and women suffering from 
arthritis, neuralgia, stomach ulcers, premature baldness, and other ailments. 
We decided to evaluate this medication and, thus, test the authenticity of these claims. 


SELECTION OF PATIENTS 


The criteria that were established for the selection of patients for the experiment follow. 
Age. Patients selected for this experiment were 70 years of age or older, with the ex- 


TABLE | 
Original Tabulation of Patients Tested 




















Group A* Group Bt Group Ci 

Patient Age Admitted Patient Age Admitted Patient Age Admitted 
1. B.A. 81 3-27-59 1. K.A. 75 11-26-52 1. MC. 98 8- 1-57 
2. E.A.§ 89 10-15-59 2. FS. 79 11-24-59 2. M.C. 71 9-11-58 
3. M.B. 77 1-31-57 $M. 677i 11-13-59 3. UD. 74 1-27-55 
4. IB. 83 8-21-59 4. N.E. 82 6-23-59 4. E.D. 73 7-11-58 
5. JB. 91 7-25-59 $$: LF 77. ~=10- 4-57 5. 8D. 80 11-19-59 
6. M.B. 73 3- 6-57 6. CR. 83 2-26-59 6. AP. 73 3-19-59 
7. 9. 74 5-22-59 7. BH. 62 6-18-57 7. AG. 75 12- 2-57 
8. L.C. 87 7-30-59 S. BM. 85 6-14-59 8. A.H.§ 62 12-23-58 
9. JCS 80 7-29-57 9. V.K.§ 75 i- 39 9. M.]. 75 5-16-59 
10. E.H. 83 4-19-57 10. M.M. 67 10-20-55 10. G.K. 2 8- 3-55 
14, <P. 75 6-19-59 1. MP. FP 12- 3-9 11.8.M. 82 10-23-57 
12. C.R. 68 11-21-59 12. ES. 81 5— 7-9 12. 1.P.§ 84 9-23-58 
13. M.R. 74 3-19-58 13. EW.§ 72 4-24-58 13. M.P. 84 3-24-58 
14. A.V. 77 2- 2-59 14.L.W. 64 1-24-59 14.M.R. 82 ~~ 11-12-57 
15. M.W. 73 4- 3-59 15.G.W. 75 10— 1-59 15. T.W. 76 11-13-59 

* B, and nicotinic acid amide in saline. 

+ Procaine with specific pH. 

t Normal saline. 

§ Excluded from the experiment. 
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TABLE II 
Laboratory Findings on 39 Patients Who Completed the Series 
Hematology Blood chemistry 
Sedi- Ceph- 
Red White Hema- men- alin Urinalysis 
blood blood Hemo- to _ tation Dex- Choles- floccue Albu- Globu- AG —_—_——_—__— 
Patient count count globin crit rate WDRL trose terol lation min lin ratio Albumin Sugar 
A p A 
E.A 
Before 39 53 83 $2 15 NR 105 285 1+ 3.9 3.6 1.08/12 - —_ 
After 3.5 1650 74 40 46 — 93 340 3+ i Be | 2.9 1.28/1 _ — 
M.B 
Before 5.0 7600 89 49 20 NR 111 231 2+ 4.4 3.7 1.18/1 — ~ 
After 4.9 9200 8+ 43 21 — 102 207 1+ 3.9 3.7 1 45/1 — mane 
1.B. 
Before 4.4 3400 87 44 44 NR 163 288 2+ 4.1 $2 1.28/1 —_— — 
After 4.4 5000 80 41 16 — 107 260 1+ 3.9 2.9 1.35/1 -- _— 
5. J.B. 
Befor 3.2 64 34 38 NR 163 226 _— 3 $.1 0.9/1 + — 
After 3.8 70 33 32 —_— 96 200 2+ 23 9 0.9/1 _ — 
6. N 
4.5 7700 85 48 43 NR 121 312 — 4.1 3.4 t 3/1 — = 
+.7 7500 2 42 $3 —_ 105 272 1+ 4.1 3.2 1.28/1 —_ = 
4.8 7400 87 16 18 NR 136 301 -- 4.17 $.1 1.5/1 _ — 
er 4.0 5400 76 35 6 —_ 3 20 8 34 25 1.36/ <= — 
Before 3.8 5600 74 40 $1 NR 111 226 2+ 3.7 7.4 1.2/1 — - 
fter 3.9 6150 74 36 30 _ 105 219 3+ 3.2 2.7 1.19/1 — — 
42 $500 87 44 31 NR 102 279 2+ 4.3 3.5 1.22/1 ‘— a 
4.4 13,500 80 41 43 _ 124 225 3+ 3.§ 3.3 1.06/1 —_— ~~ 
4.2 8600 85 $3 16 NR 113 258 _— 4.3 ak 1.34/1 — ae } 
4.3 7100 §2 41 76 — 13 265 1+ 4.2 3.0 1.4/1 aa = 
3.9 5400 81 44 36 NR 106 223 2+ 4.3 3.6 1.18/1 — oom 
4.7 6100 89 40 28 _— 99 250 2+ 4.1 3.2 1.28 _— wns 
4.0 6000 81 42 25 NR 107 284 1+ 4 3.6 1.11/1 TT — 
4.7 6800 84 41 27 _— 106 257 1+ 3.9 2.6 1.45/1 +t — 
4.5 7700 86 $3 15 NR 107 275 1+ 4.2 3.1 1.35/1 —_ — 
4.5 8400 82 17 — 93 265 2+ 4.1 2.8 1.61/1 — — 
4.5 5600 87 42 46 NR 121 311 1+ 4.1 4.4 0.93/1 = — 
4.1 6300 82 42 47 — 111 231 1+ 3.9 3.9 1/l — — 
Group B 
1. K.A. 
Before 4.5 7500 87 45 1 NR 113 294 aie 4.5 2.8 1.61/1 — a 
After 4.4 7500 80 40 13 — 99 265 1+ 4.0 2.7 1.48/1 — —_ 
2. F.B. 
Before 4.6 6400 90 43 25 NR 107 242 3 3.9 2.9 1.34/1 _ baa 
After 4.6 8500 8+ 42 24 —_— 108 265 2+ 3.8 2.8 1.36/1 — = 
3. M.C. 
4.2 5900 81 44 4 NR 111 276 _ 4.1 3.4 1.2/1 — ie 
4.4 6700 80 _ 123 239 2 4.3 2.5 1.72/1 —_ —_ 
4 
4.2 6500 85 3 43 NR 158 271 1+ 4.6 2.9 1.58/1 _— — 
4.4 5000 76 38 41 _— 102 212 3+ 3.8 2.1 1.22/1 —_ one 
~ J 
4.7 10,800 89 46 39 NR 199 405 — 4.5 3.7 1.21/L _- —_ 
4.4 8100 76 39 32 -_ 168 330 2+ 4.1 3.7 1.52/1 _— — 
6 
3.9 7300 76 38 13 NR 111 253 2+ 4.3 3.0 1.4/1 —_ peated 
4.3 7800 76 39 26 _ 107 280 3+ 4.1 2.9 1.4/1 — som 
7 
4.9 9500 87 43 36 NR 107 309 2+ 3.7 3.3 1.12/1 — _— 
5.0 5000 87 45 39 _— 105 319 2+ 2.7 3.3 1.12/1 — — 
} 

















Croup B (Continue: 


8. E.H. 
Before 
After 

10. M.M 
Before 
After 

11. M.P. 

Before 

After 

. BS. 

Before 

After 

14. L.W. 
Before 
After 

15. G.W. 
Before 
After 


Group C 
1. M.C, 
Before 
After 

2. MAC. 
Before 
After 

3. 3D. 
Before 
After 

4. E.D. 
Before 
After 

3. OD. 
Before 
After 

6. A.F, 
Before 
After 

7. AG. 
Before 
After 

9. M.J. 
Before 
After 

10, G.K 
Before 
After 

11. S.M. 
Before 
After 
13. M.P. 
Before 
After 
M.R. 
Before 
After 
15. T.W. 
Before 


After 


14 


Hematology 


TABLE II (Continued) 
Laboratory Findings on 39 Patients Who Completed the Series 


Sedi- 





Red White Hema- men- 
blood blood Hemo- to tation Dex 
count count globin crit rate VDRL trose 
) 
3.7 9400 76 41 38 NR 107 
3.7 6800 2 38 40 _ 99 
4.9 4700 90 45 27 NR 151 
4.9 8300 87 43 23 — 147 
3.8 14,000 76 2 50 NR 105 
2 Be 11,800 68 35 58 _ 93 
3.3 5400 80 40 43 NR 107 
4.3 6100 80 41 38 — ILL 
4.5 5200 87 46 44 NR 102 
4.5 6700 80 40 36 — 144 
4.5 6600 ol 45 34 R 107 
4.6 6500 80 2 47 102 
+ 4200 81 41 47 R 113 
4.85 3400 87 41 47 91 
4.8 7200 87 44 28 NR 121 
4.7 5500 87 43 29 —_ 107 
3.8 11,300 S4 +4 47 NR 105 
4.6 5400 82 42 45 _ 99 
8 12,500 96 48 22 NR 107 
5.2 8700 96 47 26 — 99 
4.0 4400 79 46 4 NR 96 
3.9 6500 78 38 3 — 93 
3.9 9100 93 45 27 NR 111 
4.9 6900 87 3 24 3 
4.3 8700 92 44 30 NR 111 
4.9 6350 87 44 17 99 
3.3 5700 71 36 1! NR 93 
a4 5200 65 32 26 ot 
4.3 5500 94 46 27 NR 113 
$9 6550 87 44 23 a 93 
4.4 4000 88 43 26 NR ll 
4.1 4200 80 40 24 _ 96 
5.2 11,900 90 48 23 NR 102 
4 6900 84 44 20 _ 99 
4.8 8700 92 47 26 NR 120 
4.3 7350 87 43 18 99 
3.9 8400 83 43 2 NR 113 
3.8 5400 78 40 34 105 





- 


Choles- 


1 
tero 


Blood chemistry 








Ceph- 

alin Urinalysis 

floccue Albu- Globu- AG > 

lation min lin ratic Albumin Sugar 
1+ 4.0 3.5 1.141 

$+ 0 3.7) 3.3 1.12/2 

2+ 4.3 3.0 1.4/1 

34+ 2603.7. 2.2 ~~ 1.68/1 . 
2+ 3.0 5.5 54/1 1+ - 
24 94 4:4 53/1 

2+ 63 3.5 1.08/1 

2 8696¢9 { 1.06/1 

It 43 3.0 1.43/1 - 
2+ 4.1 2.7 1.52/1 se 
3+ 003.5 50 (OT 1+ 
3+ y By - Fe 4 $4 i+ - 
2+ 3.5 4:8 72/1 “ - 
3 Se (ee 851 — 

—~ 4.3 3.2 1.34/1 _ ot 
i+ 4.4 2.4 1.83.1 — — 
3+003.70 4S 0.7771 ~ - 
2+ 0 3.5 4.0 875/1 - - 
2+ 4.3 3.2 1.34/1 _ — 
It 45 45 ~ — 
+ 3s. 4 ».9'1 = — 
Te 3.4 ee 1.261 = 
2+ 4.5 3.0 1.3/1 - — 
2+ 0 4.50 2.5 1.8/1 - — 
_— 4.3 3.0 1.43/1 mae = 
- 3 2.3 1.87/1 mae 
24+ 3.9 $ 88/1 oi se 
2+ 3.5 3.3 1.06/1 . 

rein 4.3 3.0 1.43/1 _ 

2+ 4.1 2.5 1.635/1 —_ 

1+ 4.3 3.7 1.59/1 — i“ 
1+ 4.0 a4 1.9/1 — - 
2+ 4.1 4 1.2/1 — 

2+ 3.9 2.7 1. 44/1 — . 
— 4.3 2 1.34/1 — — 
1+ 4.1 2.3 1.64/1 “ ae 
— 4.5 oo 1.361 —_ 
1+ 4.1 a 1.52/11 = 
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TABLE III 
Arthritic and Arteriosclerotic Status Prior to Study 





Clinical arthritic signs, 








extremities* Roentgenographic findings 
Patient Upper Lower Mineralization Arthritis* Posture Cardiovascular changes 
Croup A 
1. E.A. Bunion Advanced degen- 0 Kyphosis Arcus 
eration 
3. M.B 0 Bunion Normal + Normal Arcus, pathological heart tones, 
extremity pulsations weak 
4. 1B. 0 Bunion Moderate demin- 0 Normal Pathological heart tones 
eralization 
5. J.B oat 0 Normal + Normal Arcus, pathological heart tones, 
extremity pulsations weak 
6. M.B. 0 Bunion Normal 0 Straightening of 
spine 
7. FC. + 0 Normal 0 Normal Arcus, pathological heart tones 
S. ££ a Bunion, + Normal + Normal 
9. E.H. a 0 Normal _ Scoliosis Arcus, auricular fibrillation, 
pathological heart tones 
10. LLP - 0 Normal + and Normal 
spondylolistheses 
11. C.R. ) Bunion Moderate demin- ad Normal Pathological heart tones 
eralization 
12. MLR. + Bunion Normal + Straightening of Arcus, pathological heart tones 
spine 
13. A.V. + Bunion Normal a Scoliosis Pathological heart tones 
14. M.W. a -- Normal - Normal Pathological heart tones 
Croup B 
1.K.A 0 Slight demin- + Scoliosis Arcus, pathological heart tones, 
eralization extremity pulsations weak 
2. F.B. — 0 Normal + and Normal Arcus, pathological heart tones 
spondylolistheses 
3. M.C 0 0 Moderate demin- 0 Normal 
eralization 
2 + Bunion Normal + Scoliosis Pathological heart tones 
$. LF. 0 0 Normal + and Normal Arcus, auricular fibrillation 
spondylolistheses pathological heart tones 
6. C.H. + 0 Normal + Straightening of 
spine 
* 


= arthritic changes; 0 = no arthritic changes. 


ception of 5 patients whose particular conditions warranted their inclusion. It was felt 
that, in most cases, patients less than 70 years of age would not have sufficient demonstrable 
organic deterioration. 

Physical Status. Those patients were selected who had a history of arteriosclerosis or 
degenerative arthritis. 

Mental Status. The patients selected were those with organic deterioration without func- 
tional impairment, more specifically, those with memory defects and clouding of sensorium. 
Included were patients with chronic brain syndrome with cerebral arteriosclerosis and 
chronic brain syndrome with senile brain disease both with psychotic reaction. 

Hospitalization. We used only those patients who had been hospitalized for at least 90 
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TABLE III (Continued) 
Arthritic and Arteriosclerotic Status Prior to Study 





Clinical arthritic signs, 
extremities* Roentgenographic findings 





Patient Upper Lower Mineralization Arthritis* Posture Cardiovascular changes 





Group B (Continued) 


7. Ca. 0 Normal — Normal 
8. Efi. + 0 Normal 0 and Normal 
spondylolistheses 
10. M.M. 0 Normal +f Normal Pathological heart tones, 
extremity pulsations weak 
11. M.P. - Bunion Moderate demin- ) Normal, slight Arcus, pathological heart tones 
eralization kyphosis 
12. E.S a 0 Normal os Kyphosis Pathological heart tones 
14. L.W. 0 Normal 0 Normal Pathological heart tones 
15. G.W. + Bunion Moderate demin- 0 Kyphosis and Pathological heart tones 
eralization lordosis 
Croup C 
1. M.C. _ _ Slight demin + Normal Arcus, pathological heart tones 
eralization 
2 MC — 0 Normal 0 Kyphosts Pathological heart tones, 
extremity pulsations weak 
3. J.D + Bunion Stight demin- 0 Normal Arcus, extremity pulsations 
eralization weak 
4. E.D + ~ Normal 0 Flexion of spine Pathological heart tones, 
extremity pulsations weak 
5. $.D 0 Moderate demin- oa Kyphosis and Arcus, pathological heart tones 
eralization scoliosis 
6. AF + 0 Normal 0 Normal Extremity pulsations weak 
7. AG. — 0 Normal 0 Normal Pathological heart tones, 
extremity pulsations weak 
9. M.]. Bunion Normal _ Normal Arcus, pathological heart tones 
10. G.K. Bunion Normal 0 Normal 
11. S.M. a Bunion Normal a Normal Pathological heart tones 
13. M.P. > Bunion Moderate demin- ~ Normal Arcus 
eralization 
14. MLR. Bunion Normal + and Normal Arcus, pathological heart tones 
spondylolistheses 
15. T.W. + Bunion Normal + Scoliosis 








, 


days but not more than 5 years. It was felt that 90 days was a sufficient period for adjust- 
ment to hospitalization. 

Language Barrier. Patients presenting a language barrier were excluded. 

Number of Patients. Originally, 45 patients who fulfilled the criteria described were se- 
lected. These 45 patients were divided into three groups of 15 each (group A, group B, and 
group C), with each group receiving a different treatment. However, 2 patients in group A 
were excluded (1 died and 1 sustained a fracture of the hip); 2 patients in group B were 
dropped (1 was transferred because of violence and the other sustained a fracture of the 
hip); and 2 patients in group C were omitted because of acute illness. As a result, the 
total number of test patients was reduced from 45 to 39. 
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Table I lists the patients tested in this experiment. The particular group, age, and 
hospital admission date are shown for each patient, as well as the different medications 
given the three groups. 


EXPERIMENT PROCEDURE 


Each of the 39 patients was tested for sensitivity prior to injection; there were no re- 
actions. Next, each patient was given an injection of 5 ml. three times a week for 10 doses. 
After a rest period of one week, a second course of 10 injections was given. 

The 13 patients in group A received injections of 100 mg. of vitamin B, and 50 mg. of 
nicotinic acid amide in 5 ml. of saline. The 13 group B patients were given 5 ml. of procaine 
hydrochloride* with a specified pH. The 13 patients in group C were administered 5 ml. 
of normal saline. In other words, group B patients were given the solution containing the 
drug to be evaluated and the other two groups were used as controls. 

Laboratory studies were done on all 39 patients before and after the experiment (see 
table IT). 


EVALUATION OF FINDINGS 


The effects of the injections were evaluated after two courses had been completed. Both 
physical and psychiatric criteria were used for evaluation. 

Physical. The patients were checked, first, for evidence of improvement or deterioration 
of their arthritic signs and symptoms, and second, for alteration of their arteriosclerotic and 
vascular conditions. The following findings were utilized: (1) Arthritic changes: kyphosis, 
lordosis, scoliosis, normal posture, straightening of spine, spondylolistheses, flexion of spine, 
advanced degeneration, normal mineralization, slight demineralization, moderate demineral- 
ization, arthritic changes, no arthritic changes, and bunion. (2) Cardiovascular changes: 
arcus senilis, extremity pulsations, sclerosis of blood vessels, pathological heart tones, and 
auricular fibrillation. 

Table III gives the arthritic and arteriosclerotic status of each patient at the beginning 
of the experiment. 

A re-evaluation of the arthritic changes was made at the completion of the study. A 
comparison was made of the clinical findings and of the roentgenographic findings at the 
beginning and conclusion of the experiment. The findings showed no change in all but 
11 of the patients (see table IV). Although 7 of these 11 seemed to show a decrease in their 
arthritic symptoms clinically, the roentgenograms on 5 revealed an increase of arthritic 
changes. Four claimed that their arthritic symptoms were aggravated, but of these only 
1 revealed an increase in roentgenographic findings. Table V shows the distribution of these 
11 patients by group. 

With regard to the cardiovascular status of the patients, no changes were discernible at 
the end of the study. 

Psychiatric. The available literature on the so-called Aslan method of rejuvenation with 


* The trade name of Winthrop Laboratories for procaine hydrochloride is Novocain. 
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TABLE 1V 
Re-evaluation of Arthritic Changes Following Completion 





Clinical arthritic signs* Roentgenographic findings* 

















Patient 4-15-60 7-18-60 4-15-60 7-18-60 
Group A 

ogo _ (+—-— 0 a 
10. LP. ne (2-5) a ae 
11. CR. 0 + ES <4: 
Group B 

2. F.B. a (+—) = +4 
3. LF. 0 +4. + +. 
Group C 

1. M.C. + (+—) + 4. 

4. E.D. _ (+—-) (@) + 

6. A.F. + (+=) 0 - 
10. G.K. 0 = 0 - 
13. M.P. a (+—) + +- 
14. MLR. 0 + we 

* 0= noarthritis present, + = arthritis present, + + = arthritis increased, (+ —) = arthritis decreased. 


procaine injections has failed to include the psychiatric aspects of the patients. Physical 
rejuvenation, even if it should occur, would scarcely be desirable in the absence of some 
improvement in mental functioning. 


TABLE V 
Distribution of Arthritic Changes by Group 




















Group A Group B Group C Total 
Clinical changes in all 39 patients 
Increased 1 1 2 4 
Decreased 2 1 4 7 
No change 10 11 1 28 
13 13 13 39 
Roentgenographic changes in 11 
patients with clinical changes 
Increased 1 1 3 5 
No change 2 1 3 6 
3 2 6 11 
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TABLE VI 


Psychiatric Responses 





Behavior 




















Sensorrum 
- = —_—_——_——- Before After 
Before After -——__—__——- _ 
ee - Special Physi- Special Physi- 
Birth Presi- Birth- Presi- prob- Help cal ac- prob- Help cal ac- 
Time Place Person place dent Time Place Person place dent lems needed tivity lems needed tivity 
Group A 
0 0 0 1 0 0 0 0 1 0 3 0 0 22 0 
0 0 0 0 0 0 0 0 0 0 2 3 0 2 20 ) 
0 0 0 1 0 0 0 0 1 0 0 0 0 i2 ) 
1 1 0 1 0 1 1 0 1 0 0 1 0 0 ( 0 
9 1 1 1 1 0 1 1 1 1 2 0 0 3 0 ) 
1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 0 
0 0 0 0 0 0 0 0 0 1) 3 30 0 3 33 0 
0 0 0 1 0 0 0 0 1 0 2 8 0 2 lL 0 
0 0 0 0 0 0 0 0 0 4 15 0 3 25 0 
0 1 Q 1 0 0 0 0 1 0 2 3 0 l 8 0 
0 0 0 0 0 0 0 0 1 0 2 12 0 l 6 ) 
0 0 1 1 0 0 1 1 1 1 2 25 0 1 19 ) 
) 0 0 0 0 0 0 0 1 0 4 8 0 2 15 0 
2 a 3 8 2 2 + 3 10 3 2 143 0 19 172 0 
Croup B 
1 1 1 1 1 1 1 1 1 1 1 0 1 1 ) 2 
0 0 0 0 0 0 0 0 0 0 3 25 0 3 27 0 
0 1 1 1 0 0 0 0 1 0 0 2 0 0 0 
0 1 1 1 1 0 1 1 1 1 0 3 0 2 0 ) 
1 1 1 1 1 0 1 1 1 0 0 0 0 0 0 ) 
0 0 1 0 0 0 0 1 0 0 2 0 2 ) 0 
0 0 0 1 0 0 0 0 1 0 0 2 0 2 25 0 
0 0 0 0 0 0 0 0 0 0 5 29 0 3 2 0 
0 1 0 1 0 0 1 0 1 0 2 5 0 1 5 0 
) 1 0 1 0 0 1 0 1 0 0 5 0 0 3 0 
0 0 0 1 0 0 0 0 1 0 1 20 0 3 17 0 
0 1 0 1 0 0 1 0 1 0 1 0 0 0 ) ) 
1 1 1 1 1 0 1 1 1 0 2 10 0 1 9 ) 
3 8 6 10 4 1 7 5 10 2 17 106 1 17 127 2 
Croup C 
0 0 0 0 0 0 0 0 1 0 0 2 0 1 + 0 
0 0 1 1 1 0 1 1 1 1 0 0 0 L 0 ) 
0 0 0 1 0 0 1 1 1 0 1 12 0 + s ) 
0 0 0 1 0 0 0 0 1 0 = 7 0 1 F 5 ) 
0 1 1 1 1 0 1 1 1 1 1 4 0 0 + 0 
0 0 C 1 0 0 1 1 1 0 1 1 0 1 2 ) 
0 0 0 1 0 0 0 0 1 0 l ll 0 2 20 0 
0 0 0 0 0 0 0 0 0 0 0 6 0 0 9 0 
0 1 0 1 0 0 1 1 1 0 1 1 0 2 0 ) 
0 1 1 1 1 0 1 1 1 1 0 + 4 0 4 1 
1 1 1 1 1 1 1 1 1 1 0 0 3 0 0 2 
0 0 0 1 0 0 0 0 1 0 2 8 0 0 5 0 
0 0 0 0 0 0 0 0 0 0 3 12 0 3 14 0 
1 4 a 10 4 1 7 7 11 4 12 68 7 15 77 3 
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Time Place Person Birthplace President 








WUMBER OF PATIENTS ANSWERING CORRECTLY 
Gop eB Grow & 
Cvnvrnesaeo5Sh OrnurnasewSskkKG 


Fic. 1. Effects of procaine on the 
sensorium. 
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In selecting patients for our study, particular attention was paid to their mental status. 
The patients chosen were considered to have chronic brain syndromes without significant 
substrata of functional psychoses. These were matched in three groups, with a deliberate 
effort to see that representatives of particular behavior types occurred in each group. For 
instance, a survey of the psychiatric responses (table VI) quickly shows that in each group 
the patients varied from those who were able to give correct answers to all five questions 
asked to those who could give correct answers to none, with a scattering in between. Thus, 
we were testing various levels of impairment simultaneously. 

The test of the sensorium reduced to a bare minimum of five orienting questions. The 
patients were questioned with regard to time, place, and person. For remote memory they 
were asked their birthplace, and for some awareness of present surroundings they were asked 
the name of the president, both initially and at the end of the study. These questions were 
asked and the replies jotted down in a routine manner, allotting only the same amount of 
time to each patient. The behavioral charts were made out in conference by the nursing 
personnel. Three basic modalities of behavior were dealt with. First was special problems 
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—belligerence, incontinence, and the like. This was graded on a six point scale representing 
six undesirable types of behavior and was a simple checking of yes or no. Physical ac- 
tivities were dealt with in the same manner; these included ground privileges and partici- 
pation in both work and entertainment, and measured patients’ spontaneous mobility. 
Under the heading of help needed, basic self-care was evaluated, including all aspects of 
self-care from simple dressing to care of hair and nails and so on. Thus, with brief and 
basic scales, we were able to evaluate the patient’s ability to function at a minimum level 
of social awareness and acceptance. The results of this are seen in table VI, which lists 
before and after scores. It is to be noted that, because of the method of scoring on the help 
needed, scores in that column are notably higher than in the others. It will also be noted 
that throughout the sampling there was a marked absence of physical activities. 

Since in the sensory examination the answers were either correct or incorrect and since 
there were distinct and consistent fluctuations in the response to the different questions, 
these responses are plotted graphically in figure 1 to show the relation of correct answers 
to the total number of patients. It is of interest to note that the differences before and 
after are so Slight, the only notable difference being in group C, which received the saline. 


a 
5 
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TABLE VII 
Distribution of Laboratory Changes by Group 








Group A Group B Group C 
Cephalin flocculation 
Decreased 2 i 4 
No change 3 4 5 
Increased 8 8 4 
13 13 13 
Cholesterol 
Increased 3 3 2 
Decreased 10 10 11 
13 13 13 





In the graphic representation of the behavioral scores (fig. 2), a somewhat different method 
was used. Again the number of patients is represented, but in this figure the bars represent 
the individual variations per patient. Linear representation was carried out consistently 
in the three modalities of checking. The before and after representations show no indication 
of any consistent improvement. 

The formal findings confirmed the clinical impression gained while the project was under 
way, that is, that these patients were not improving. They did not even show the amount 
of improvement that could be expected from the procedural effect. The reasons for this 
most probably lie in the method used; the entire giving of the injections was kept as matter 
of fact as possible. The patients did not know that they were being subjected to anything 
special. They did not receive any additional attention from the physician. They were 
only aware of the unpleasantness of the injections, but so severe was their memory impair- 
ment that the injections were not experienced as a series of traumatic experiences but only 
as individual incidents. In fact, when questioned, most of them did not remember having 
the injections. 

In summary, when an adequate, double-blind technique was applied to the testing of the 
much-publicized Aslan rejuvenations with procaine hydrochloride, no detectable results 
were achieved that showed any superiority over normal saline. Psychiatric improvement 
from this treatment was exactly nil. 

Laboratory Findings. As was mentioned earlier, laboratory studies were performed on all 
39 patients before and after the experiment (table II). Table VII shows increase and 
decrease in cholesterol and cephalin flocculation in each of the three groups at the con- 
clusion of the experiment. 


SUMMARY AND CONCLUSIONS 


Thirty-nine mentally ill patients were studied in an effort to evaluate the effects of pro- 
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caine injections. The patients were divided into three groups of 13 each. Group A was given 
two series of 10 injections, each injection being 100 mg. of vitamin B, and 50 mg. of nicotinic 
acid amide in 5 ml. of saline. Group B was given two series of 10 injections, each injection 
being 5 ml. of procaine hydrochloride. Group C was given two series of 10 injections, each 
being 5 ml. of normal saline. The patients’ mental status, the presence or absence of arth- 
ritic signs and symptoms, and the condition of their circulatory systems were noted at the 
beginning and again at the completion of the study. Each group received a battery of 
laboratory tests prior to and upon termination of the experiment. The mental status, 
physical conditions, and laboratory findings revealed no discernible improvement or de- 
terioration attributable to two series of procaine injections. 
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RESUMEN 


Con el propdsito de evaluar los efectos de las inyecciones de procaina se realizé un estudio 
en 39 pacientes mentalmente enfermos, los cuales se dividieron en tres grupos de 13 pacientes 
cada uno. A cada uno de los pacientes del grupo A se le dieron dos series de 10 inyecciones 
conteniendo cada una 100 mg. de vitamina B, y 50 mg. de amida del adcido nicotinico en 5 
c.c. de solucién salina. A cada uno de los pacientes del grupo B se le administraron dos 
series de 10 inyecciones, conteniendo cada inyeccién 5 c.c. de clorhidrato de procaina. A 
los del grupo C dos series de 10 inyecciones, conteniendo cada una 5 c.c. de solucién salina 
normal. Al comenzarse y una vez completado el estudio se tom6 nota del estado mental de 
los pacientes, la presencia o ausencia de signos y sintomas de artritis y del estado de su 
sistema circulatorio. Cada grupo recibié una serie de andlisis de laboratorio antes y a la 
terminacién del experimento. El] estado mental, las condiciones fisicas y los hallazgos de 
laboratorio no revelaron mejoria apreciable ni empeoramiento atribuible a las dos series de 
inyecciones de procaina. 


RESUME 


Trente-neuf aliénés ont fait l’objet d’une étude visant a évaluer l’effet des injections de 
procaine. Les sujets ont été divisés en trois groupes de 13 chacun. Le groupe A a regu deux 
séries de 10 injections, contenant chacune 100 mg de vitamine B, et 50 mg d’amide nicoti- 
nique dans 5 ml de solution saline isotonique. Le groupe B a recu deux séries de 10 injections, 
contenant chacune 5 ml de chlorhydrate de procaine. Le groupe C a recu deux séries de 10 
injections, contenant chacune 5 ml de sérum isotonique. L’état mental des sujets, l’absence 
ou la présence de signes ou de symptémes arthritiques et |’état de leurs systémes circula- 
toires ont été déterminés au début de 1’épreuve et de nouveau apres la fin de l’étude. Chaque 
groupe a été soumis a une série de tests de laboratoire au début et a la fin de l’étude. L’état 
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mental des sujets, leur condition physique et les résultats des essais de laboratoire n'ont 
révélé aucune amélioration ou détérioration perceptible que l’on puisse attribuer aux deux 
séries d’injections de procaine. 


11. 
12. 


14. 


15. 


16. 
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A. E. Bennett Award 


The Society of Biological Psychiatry is offering an annual award that has been made 
possible by the A. E. Bennett Neuropsychiatric Research Foundation. The award will 
consist of $500, part of which is to be used for traveling expenses to the annual meeting of 
the society. It will be given preferably to a youngish investigator, and not necessarily a 
member of the society, for work that has recently been accomplished and that has not 
been published. The paper of this investigator will be read as part of the program of the 
annual meeting of the society and will be published with the other papers read at that 
meeting in Biological Psychiatry, volume IV. The honorarium will be awarded at the 
annual banquet. Papers should be submitted in quadruplicate to Harold E. Himwich, M.D., 
Chairman, Committee of Award, Galesburg State Research Hospital, Galesburg, Ill. Dead- 
line for manuscripts is April 30, 1961. 
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Fluphenazine in the Treatment of 
Psychotic Patients 


H. Alfred Denzel, M.D.* 


WINNEBAGO, WISCONSIN 


Fluphenazinej is one of the newest phenothiazine derivatives currently in use for the 
treatment of a variety of mental disorders. It is chemically designated as 4- | 3-{2-(trifluoro- 
methyl)-10-phenothiazinyl|propy] -1-piperazineethanol dihydrochloride. According to the 
classification of phenothiazine compounds by Freyhan,' it belongs to the prochlorperazine 
model, which has a piperazine radical at the end of the three carbon straight chain; Himwich,' 
employing experimental screening tests, found that phenothiazine derivatives with three 
carbon chains blocked the reticular formation and produced more favorable clinical results 
than derivatives with a greater or lesser number of carbons. Fluphenazine exhibits the 
highest potency of any of the phenothiazines in general use to date; it is said to be about 
twice as potent as trifluoperazine, the compound it is most closely related to. 

This study was undertaken in order to evaluate the clinical efficacy, potency, and toxicity 
of fluphenazine as well as to test the feasibility of intravenous injection. A total of 51 pa- 
tients (27 female, 24 male) were followed up through admission service and intensive treat- 
ment service over a period of 10 days to 10 months. Their ages ranged from 17 to 68. Most 
of the patients were hyperactive and acutely psychotic, but some depressed and under- 
active patients were also included. Prior to treatment the target symptoms were established, 
and the results were later evaluated according to the modification of these symptoms. 
Special nurses’ notes were recorded three times daily including behavior, vital signs, and 
side effects. Urinalysis and white blood count were done routinely every 10 days and 
other laboratory procedures including liver function tests as often as required. Daily dosage 
varied between | and 120 mg. and was given by tablet, elixir, or injection one to three times 
a day. 

RESULTS 


Of the 51 patients treated, marked improvement with elimination of all the target symp- 
toms was obtained in 8, moderate improvement in 19, and slight benefit in 13 patients. 
Twelve patients were therapeutic failures. On the average the hyperactive patients re- 
sponded best, whereas the poorest results were obtained in those patients who were under- 
active, depressed, and had somatic complaints. One catatonic patient, however, showed 
marked improvement on 2.5 mg. twice a day, changing from stupor with muteness and 
flexibilitas cerea to a condition where she now participates in all social activities and is 


verbally quite responsive. 
Intravenous Injection. Twenty-three patients received a total of 45 injections. Individual 





* Winnebago State Hospital, Winnebago, Wis. 
+ The trade name of E. R. Squibb & Sons for fluphenazine dihydrochloride is Prolixin. 
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doses varied from 2.5 mg. at the beginning of the study to 40 mg. at the end. Blood pressure 
and pulse were recorded before and several times after each injection. Although a hypo- 
tensive effect was usually observed, this was considered mild compared to that of other 
known phenothiazine derivatives. The pulse usually remained strong, and the rate was 
unchanged. The injection could be given rapidly, and some drug effect, if any, was ap- 
parent in minutes. For this reason, a second dose was given after five minutes if no calming 
action was observed and the blood pressure had remained stable. By this technique the 
effective dose could be rapidly and safely established, and the prediction of dosage require- 
ment became more accurate amounting to about three times the dose of the intravenous 
injection for the subsequent 24 hour period. The case histories that follow illustrate poor 
and good responses. 


CASE HISTORIES 


Case 1. This 25 year old female has been at the hospital for the past seven years with chronic schizophrenic 
illness characterized by bizarre ideas of reference and persecution, hallucinations, and combative and destructive 
behavior. Previous therapy with electroshock, insulin, and drug therapy had been unsuccessful. Blood pressure 
before injection was 120/76. Five minutes after injection of 30 mg. intravenously, blood pressure was 122/80. 
No drug effect was observed. Therefore an additional 10 mg. were injected, after which the blood pressure 
dropped to 112/78 after five minutes. The patient experienced slight drowsiness, but she got up after the 
injection showing no essential change in behavior or ideation then or thereafter. This case illustrates a sur- 
prising lack of responsiveness together with minimal side effects. 

Case 2. This 54 year old schizophrenic female patient was extremely hyperactive, combative, delusional, 
and screaming at the top of her voice. Her blood pressure before injection was 120/80; after injection of 15 
mg. of fluphenazine, there was no essential change in blood pressure or clinical condition. Five minutes later 
she was given an additional 10 mg. intravenously, after which the blood pressure dropped to 110/70. There 
was no essential dizziness, but a marked calming effect was observed. She went to sleep 15 minutes later and 
has been quiet and essentially free of her delusions ever since. In contrast to the first case, immediate and 
sustained improvement was obtained in this patient. 


SIDE EFFECTS 


Table I shows the incidence of side reactions. In this series there was a high incidence of 
extrapyramidal reactions essentially comparable to those found in similar phenothiazine 
derivatives. There was only one severe dyskinetic reaction, which occurred on the second 
day, characterized by hyperextension of the patient’s whole right side, lasting off and on for 
a period of 48 hours. Treatment with antiparkinsonian drugs and amobarbital sodium 
alleviated the condition. 

Sensory changes in the form of numbness of the hands and face occurred in 3 patients. 
This reaction could only be managed by discontinuing fluphenazine for several days. The 
drug was then started again on a lower dose level. Laboratory tests including blood counts 
and liver function tests were all negative except for cephalin flocculation, which in 22 pa- 
tients was 2 plus or higher in 48 hours. There was, however, fluctuation in the result of the 
cephalin flocculation, and some results tended toward normal as treatment was continued. 
Other liver function tests included thymol turbidity, alkaline phosphatase, bilirubin and serum 
transaminase, and were all within normal limits. 
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TABLE | 
Incidence of Side Effects in 51 Patients 





Side effect : Number of instances _ Per cent of patients affected 





41 
15 
15 
35 
21 
11 


Parkinsonism 

Akathisia 

Dyskinetic reaction 
Drowsiness 

Dizziness 

Blurring of vision 
Nausea, vomiting 
Headache 

Weakness 

Skin rash 

Numbness and other sensory changes 
Depression 

Galactorrhea 

Increased dream activity 
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COMMENT 


Fluphenazine is a very potent ataractic agent. It acts rapidly, especially when given 
intravenously, but its effect is prolonged, permitting a maintenance dose once a day. In 
contrast to chlorpromazine there appears to be no essential difference in potency between 
the oral and parenteral dose. The clinical effectiveness is comparable to that of other potent 
phenothiazine derivatives available to date. The possibility of intravenous injection of 
therapeutic doses without undue risk is a definite advantage, thereby facilitating the quick 
establishment of a therapeutic dose and eliminating those patients in whom the ratio of 
therapeutic response to encountered risk or side effect would be unfavorable. The results 
obtained in 3 patients with delirium tremens was encouraging, making further investigation 
of this use desirable. 


SUMMARY 


Fifty-one patients were treated with fluphenazine over a period of 10 days to 10 months; 
27 (52 per cent) responded to the drug with marked to moderate improvement. Fluphen- 
azine is a potent ataractic agent that can safely be given intravenously if the usual clinical 
precautions are observed. Side effects were similar to those found in other phenothiazine 
derivatives of the prochlorperazine model except for a decreased sensation to touch that 


occurred in 3 patients. 
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RESUMEN 


Se trataron 51 pacientes con flufenazina durante un periodo de 10 dias a 10 meses, de los 
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que 27 (52 por ciento) respondieron al medicamento con mejoria entre notable y moderada. 
La flufenazina es un potente agente atardxico que se puede administrar por via intravenosa 
sin peligro alguno si se observan las precauciones clinicas corrientes. Las reacciones secun- 
darias observadas fueron similaies a las producidas por otros derivados fenotiazinicos del 
tipo de la proclorperazina, a excepcién de una sensacién disminuida del tacto, observada en 
3 pacientes. 


RESUME 


Cinquante et un sujets ont été traités avec la fluphénazine pendant des espaces de temps 
variant de 10 jours a 10 mois, la réponse 4 ce médicament chez 27 d’entre eux (soit 52 pour 
100) étant une amélioration allant de marquée 4 modérée. La fluphénazine est un agent 
ataractique puissant qui, sous réserve d’observer les précautions cliniques habituelles, peut 
étre administré sans danger par la voie intraveineuse. Sauf pour une diminution du sens du 
toucher qui s’est produite chez 3 sujets, l’auteur constate que les effets secondaires sont de 
méme nature que ceux qui ont été observés avec les autres dérivés de la phénothiazine du 
type prochlorpérazine. 


REFERENCES 


1. FreyHan, F. A.: Therapeutic implications of differential effects of new phenothiazine compounds, Am. J. 
Psychiat. 115:577-585, Jan., 1959. 





Postgraduate Course in Criminology 
in the University of Cambridge 


The University of Cambridge has established a postgraduate course in criminology to 
be given by the Institute of Criminology. The first course will commence October 1, 1961, 
and end July, 1962. A diploma in criminology will be awarded by the university to those 
who have diligently attended the course and who, at its completion, have successfully passed 
a written examination in five papers covering the subjects prescribed for the course. 

The program of teaching will consist of 105 lectures, 90 seminars, and practical work. 
The practical work will be done at penal and psychiatric institutions, probation and after- 
care centers, and other agencies concerned with the prevention of crime and the treatment 
of offenders. 

Admission to the course will be open to those who already hold a university degree in 
any subject, not necessarily in law. Application forms for admission are available from the 
Secretary, Institute of Criminology, 4 Scroope Terrace, Cambridge, England. The com- 
pleted forms, together with evidence of necessary qualifications, should reach the secretary 
by May 15, 1961, for the course commencing in October, 1961. 


volume xxii, number 1, March, 1961 | 37 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 








QUARTERLY REVIEW OF 
PSYCHIATRY AND NEUROLOGY 


Incorporating the International 





TTT PL 


Record of Psychiatry and Neurology 


National Editorial Board 


Sparrorp Ackerty, M.D 


Professor of Psychiatry, 
University of Louisville Medical School 


A. E. Bennett, M.D. 


Associate Clinical Professor of Psychiatry, 
University of California Medical School 


Kart M. Bowman, M.D. 


Former Professor of Psychiatry, 
University of California Medical School 


Freperic A. Gisss, M.D. 


Associat: Professor of Psychiatry, 
Illinois Neuropsychiatric Institute 


Epwarp J. Humpureys, M.D. 
Director, Bureau of Mental Health Services 
for Children, 
Pennsylvania Department of Welfare, 
Harrisburg, Pa. 


Sotomon KaTzeNneLBocEeN, M.D. 
Former Clinical Professor of Psychiatry, 
George Washington University 
School of Medicine 


Wiuram Matamup, M.D. 


Director of Research, 
National Association for Mental Healzh 


J. M. Nietsen, M.D. 


Associate Professor of Neurology and 
Psychiatry, University of Southern California 


Lewis J. Pottock, M.D. 


Former Professor of Neurology, 
Northwestern University Medical School 


Tracy J. Putnam, M.D. 


Director of Neurosurgery, 
Cedars of Lebanon Hospital, 
Los Angeles, Calif. 


Morton A. SemenretD, Px.D. 
Director of Psychological Services, 
National Foundation for Infantile 
Paralysis, Inc. 


Lauren H. Smitu, M.D. 


Professor of Psychiatry, 
University of Pennsylvania 


Joun C. Wurrtnorn, M.D. 


Professor of Psychiatry, 
Johns Hopkins University Medical School 














International Editorial Board 


Macponatp Critcuiey, M.D. 


Physician, National Hospital 
Queen Square, London 


Mocens ELterMAN, M.D. 


Psychiatrist-in-Chief 
Military Hospital 
Copenhagen, Denmark 


Hewri Ey 


1, Rue Cabanis 
Paris (XIVe), France 


Hans Horr, M.D. 


Professor, Neurology and Psychiatry, 
University of Vienna 
Vienna, Austria 


Gonzato R. Larora, M.D. 


Director, Psychiatric Clinic for Men, 

General Hospital of Madrid; 

Associate Professor of Psychiatry and Neurology, 
Madrid Medical Faculty 

Madrid, Spain 


Emiuio Mira y Lopez, M.D. 


Former Professor of Psychiatry, 

University of Barcelona; 

Professor of Normal and Abnormal Psychology, 
Getulio Vargas Foundation, Rio de Janeiro 
Rio de Janeiro, Brazil 


INCORPORATING INTERNATIONAL 


G. H. Monrap-Kroun, M.D., F.R.C.P. (Lond.) 


Professor of Medicine, 
University of Oslo 
Oslo, Norway 


ABRAHAM Mosovicn, M.D 


Research Associate in Neurology 
Instituto Experimental del Cancer; 
Chief in Electroencephalography, 
Department of Psychiatry, 
Medical School of Buenos Aires 


F. D. Roeper, M.D. 


Professor of Neurology and Psychiatry, 
University of Gattingen 
Géttingen, Germany 


. O. Treres, M.D. 


Professor of Neurology, 
San Marcos Univ. School of Medicine 


Lima, Peru 


— 


Eric Witrxower, M.D. 


Associate Professor of Psychiatry, 
McGill University 
Montreal, Canada 


Jaxos Wyrscu, a.0. 
Professor 0; Psychiatry, 
University of Bern 
Bern, Switzerland 


RECORD OF PSYCHIATRY AND NEUROLOGY 








w 


Oo On nAun 


i. 
12. 
13. 
14. 


FOREWORD 


The purpose of the QuarTEeRLy Review or PsycHiaTRy AND NeuROLOGcy is to present 
promptly brief abstracts, noncritical in character, of the more significant articles in the 
periodical medical literature of Europe and the Americas. 


For readier reference, the abstracts are classified under the following general headings: 


PSYCHIATRY 


. Administrative Psychiatry and Legal Aspects 


of Psychiatry 


. Alcoholism and Drug Addiction 
. Biochemical, Endocrinologic, and Metabolic 


Aspects 


. Clinical Psychiatry 

. Geriatrics 

. Heredity, Eugenics, and Constitution 
. Industrial Psychiatry 

. Psychiatry of Childhood 

. Psychiatry and General Medicine 

10. 


Psychiatric Nursing, Social Work, and Mental 
Hygiene 

Psychoanalysis 

Psychologic Methods 

Psychopathology 


Treatment 

a. General Psychiatric Therapy 
b. Drug Therapies 

c. Psychotherapy 

d. The “Shock” Therapies 


N 


nur Ww 


NEUROLOGY 


. Clinical Neurology 
. Anatomy and Physiology of the 


Nervous 
System 


. Cerebrospinal Fluid 

. Convulsive Disorders 

. Degenerative Diseases of the Nervous System 
. Diseases and Injuries of the Spinal Cord and 


Peripheral Nerves 


. Electroencephalography 
. Head Injuries 
. Infectious and Toxic Diseases of the Nervous 


System 


. Intracranial Tumors 

. Neuropathology 

. Neuroradiology 

. Syphilis of the Nervous System 
. Treatment 

. Book Reviews 


. Notes and Announcements 


In fields which are developing as rapidly as are psychiatry and neurology, it is obviously 
impossible to abstract all the articles published—nor would that be desirable, since some 
of them are of very limited interest or ephemeral in character. The Editorial Board en- 
deavors to select those which appear to make a substantial contribution to psychiatric 
and neurologic knowledge and which promise to be of some general interest to the readers 
of the Review. Some articles, highly specialized in character, or concerning a subject 
already dealt with in an abstract, may be referred to by title only at the end of the respec- 


tive sections. 


The Editorial Board at all times welcomes the suggestions and criticisms of the readers 
of the Review. 
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Dynamic Psychology and the Social Sciences 


Fred H. Blum 


MINNEAPOLIS, MINNESOTA 


Friedrich Nietzsche stated that ‘‘all psychology hitherto has run aground on moral preju- 
dices and timidities, it has not dared to launch out into the depth.’ What is called in this 
article dynamic psychology, namely, all variants of psychoanalysis, analytical psychology, 
and so on,* can certainly not be accused of failure to launch into the depth of the human 
psyche. Nietzsche believed that a great prize of fundamental scientific understanding 
awaited those who had the courage to embark on the journey into the depth of the uncon- 
scious: “Never yet did a profounder world of insight reveal itself to daring travellers and 
adventurers, and the psychologist who thus ‘makes a sacrifice’—it is not the sacrifizio dell’ 
intelletto, on the contrary !—will at least be entitled to demand in return that psychology 
shall once more be recognized as the queen of the sciences, for whose service and equip- 
ment the other sciences exist. For psychology is once more the path to the fundamental 
problems.’’! 

I believe this to be true in the sense that the new conception of the nature of man that 
is beginning to emerge from the clinical insights gained by dynamic psychology is of de- 
cisive significance for all social science and policy, be it in the realm of economics, sociology, 
or politics. The social sciences are in a process of reorientation and search for a new inte- 
gration. I am convinced that this search must be centrally oriented toward a conception of 
man which is in accord with the insights of dynamic psychology. Such a conception, how- 
ever, must draw on disciplines other than psychology, as is indicated in a recent review of a 
symposium on contemporary Sociology: “What is needed is a conception of man which 





From the College of Science, Literature, and the Arts, University of Minnesota, Minneapolis 14, Minn. 

* Dynamic psychology denotes the various streams of thought emerging from Freud that have found ex- 
pression in the theories of Freud’s more orthodox followers as well as in Karen Horney, Harry Stack Sullivan, 
and Erich Fromm (the school of psychoanalysis) and in C. G. Jung and his more or less orthodox followers (the 


school of analytical psychology). 
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takes into account man’s biological, psychological, and sociological nature simultaneously. 
. .. With such a conception of man is also needed precisely and rigorously defined conceptua! 
tools and research techniques to test hypotheses concerning man’s social nature.’’? Yet, 
as I will endeavor to show ir this article, neither the individual nor the social nature of man 
can be defined adequately without recourse to the clinical insights gained by dynamic 
psychology. 

Before summarizing these insights I should like to emphasize that they are not of such a 
nature as to be considered clearly established in terms of experimental designs, which some 
psychologists consider a necessary prerequisite for “‘scientific’’ validation. Nor is there yet 
a single unified theory of personality that incorporates all these insights. I think that 
Maslow summarized the situation well when he said: ‘The new frame of reference . . . is 
still in process of development and construction. It cannot be said to be clearly seen yet or 
reliably supported by incontestable evidence at the moment. It is fair to characterize it 
rather as a slowly developing concept or theory that seems more and more probably to be 
the true direction of future development.’’® I think it is good to look at the ideas that 
follow in this light because they deal indeed with ‘“‘the latest developments,’’ which must 
be subjected to thorough scrutiny and which cannot yet be clearly seen in all details. 

These insights may be summarized in the following propositions: Man is subject to an 
evolutionary process that is governed by an inherent principle of growth and by psychic 
laws of compensation. Growth implies increasing differentiation of the psychic process and 
the emergence of new modes and centers of integration. At every stage of this development 
of consciousness,* an objectively valid conception of mental health emerges. It is ob- 
jectively valid in the sense that it is not relative to the peculiarities of a specific culture but 
can claim transcultural and hence truly human validity.t It remains relative, however, in 
a historical sense because it is subject to evolutionary change. Various cultures partake in 
this evolution in different ways and to different degrees. Such an objectively valid concept 
of mental health is based on general characteristics such as spontaneity and love, as well as 
on the ability to develop individual needs and purposes that express a person’s peculiar 
selfhood or his ‘‘true’’ nature. It is also based on universal criteria such as needs for pro- 
portion, balance, and unity and wholeness of the psychic processes. 

The key proposition, for purposes of this article, is the existence of what may be called 
human universals, which manifest themselves in processes and purposes that cannot be 
explained adequately by reference to a specific culture. In saying this, I am in no way 
minimizing the anthropological insights into the relativity of culture, nor do I want to imply 





* Throughout this paper I use the term consciousness not in the limited sense of conscious rational as op- 
posed to unconscious irrational awareness, but in the broader sense of the pattern in which psychic processes 
manifest themselves, a total pattern of ideas, values, attitudes, emotions, and tehavior, that can be meaningfully 
understood only if examined in terms of unconscious as well as conscious contents of both rational and affective 
nature. By development of consciousness I mean the developmental processes working toward greater degrees 
of differentiation and correspondingly more complex forms of integration of psychic processes and contents. 

} Erikson states explicitly: “I really do aspire to state what I consider to be the universal elements of a 
healthy personality under any and all cultural conditions." 
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that growth is a necessary phenomenon. I consider it clearly established that the evolution 
of consciousness is mediated and to a large extent conditioned by processes of socialization 
or acculturation, but man, to use Erich Fromm’s language, is to a very great extent but not 
infinitely malleable.* And the specific insights gained into that residuum of personality 
which is not malleable comprise some of the most far-reaching discoveries of dynamic 
psychology. They show that there are universal needs for proportionate growth, for unity 
and wholeness, for organization of personality around individually and humanly meaningful 
values. Empirical evidence for these findings and the conclusion that culture does not 
adequately define what is mentally healthy and what is ill-health can be found in the in- 
ability to cure certain types of neurosis through adequate adjustment to the norms and 
values of a given culture. There are certain conflicts in man that lead to illnesses that can 
be cured only as the person recognizes the existence of individual needs, of a personally 
given purpose, of a peculiar selfhood that has to be accepted and lived, before the symptoms 
of ill-health can disappear. And, in addition, the very process of cure is conditioned by 
elements of personality that can in no way be explained in terms of cultural phenomena.°® 
Unfortunately such clinical findings have not yet been collected and verified under ade- 
quately controlled conditions. This is one of the most challenging and significant tasks that 
lies ahead of us.* 

Although specific validation lies ahead of us, there is a long tradition in medical practice 
of considering a “balanced organism”’ as a key criterion for health. W. E. Barton, for ex- 
ample, in a recent controversy in regard to the concept of mental health, stated that ‘“‘ab- 
sence of illness and capacity for achieving or restoring balance are consonant with sound 
health principles.’’? He defines health as ‘‘a state of universal harmony, and the role of the 
physician that of restoring equilibrium between the various components of the body and 
the whole of Nature.’’ He states more specifically: “. . . a unifying concept of health and 
disease does run through medical thought, founded in biology and physiology as well as in 
biochemistry and microbiology. The tendency of the organism is to serve its structural, 
functional and species purposes and, internally or externally, to strike some kind of balance 
that will permit it to do so. It is normal for the organism to do this.’ Marie Jahoda, 
though using a different approach, gives a great deal of evidence to show how deeply the 
concepts of balance, self-realization, integration, and so on have penetrated the thought of 
many psychologists who are attempting to define their experiences and the results of their 
empirical findings. Hartmann applies this concept to the relationship between the forces 
of the ego and superego,’ Kubie develops a wider concept of balance between unconscious, 
preconscious, and conscious forces,’ and Hunt takes the ability “to change the inner balance 
of psychic forces as well as the external world” as a general criterion for mental health. A 
closer scrutiny shows that even such widely divergent conceptualizations as Piaget and 
Erickson’s clearly imply the concept of balance. For Piaget there must be “‘a synthesis or 
proper balance of the active and the passive components in man’s arrangements with the 





* We already have certain objective data, among them data referring to differential suicide rates, that sup- 
port the clinical findings on which the main argument of this article rests.® 
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environment,’’’ and Erickson’s concept of identity encompasses, as Dr. Jahoda points out 
rightly, “the balance of psychic forces as well as the notion of a unifying outlook on life.’’’ 

The concept of balance is a key concept that is useful in elucidating the basic hypothesis 
of human universals. To say that there is a need for balance, in conjunction with the recog- 
nition that man is not infinitely malleable, implies that culture cannot activate forces that 
alienate man from his true nature without creating tensions and eventually imposing a price 
of illness. Many types of reaction formation, of repression, aggression, and so on follow 
from the clash of forces rooted in a specific cultural pattern with those forces expressing 
human universal needs for wholeness, balance, and integration. Whereas compensatory 
processes of this kind have long been recognized, the nature of these processes has been 
inadequately understood because the locus of the counterreaction has not been generally 
recognized. This locus is in the forces striving toward growth and balance, and these forces 
determine the direction and strength of the counterreaction. 


Since these universals manifest themselves in an evolutionary historical process, their 
nature and the conception of the nature of man that they imply can be understood only by 
introducing sociological and historical considerations as well as psychological elements. 
Speaking in general terms, we may say that the concept of balance is inseparable from the 
concept of differentiation: balance can only be established between differentiated parts. 
And since all that is differentiated must also somehow be related, some kind of integration 
is required. Forms and types of integration unfold universal elements in the variety of 
cultures, and levels of integration are intimately related to the historic evolutionary process 
in which all men and cultures participate to some extent. These developmental processes 
are conceptualized in what Maslow called self-actualization* and Erich Neumann centro- 
version.* At each stage of development, specific patterns of differentiation and modes of 
integration arise. Since the level of integration is partially a function of the degree of 
differentiation, focus on these processes of differentiation and integration allows us to get 
a better understanding of the nature of human universals expressing themselves in different 
cultures and at different times. 

Let us take as an illustration the jus primae noctis, the right of the lord of the manor to 
the first night of any newly married woman residing in his estate in medieval European 
culture, and the custom of suttee, the burning of the widow on her husband’s funeral pyre 
in India. At one level, these are good examples of the uniqueness of diverse cultural pat- 
terns. But a deeper probing shows that these cultural forms have a common substratum, 
that their explanation must be sought in the common ground of approximately equal stages 
in the development of human consciousness. Both the jus primae noctis and suttee presup- 
pose the prevalence of collective experiences, of “‘man’’ being complemented by ‘‘woman’”’ 
rather than a relationship between a specific, individually defined man and woman. With- 
out understanding the universal forces of compensation and balance that underlie and 
express these modes of differentiation and integration of consciousness, an adequate scien- 
tific explanation of such phenomena is not possible. Nor is it possible to explain the evolu- 
tionary processes that we can observe in history and the emergence of new elements in 
history. 
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New types of consciousness are not merely the result of new combinations of existing 
elements. A creative element enters into the historical process, and the locus of this element 
is in the evolutionary unfolding of human universals. Changes in styles of life that can be 
observed in the evolution of man amount to the actualization of a potential that expresses 
a human universal. Such concrete expressions of changes in styles of life as changes in styles 
of art illustrate the statement very well. For instance, the change from the Romanesque 
to the Gothic is due to the realization of potentials existing in all men and cultures. The 
changes in architectural form and in the other creative arts were visible manifestations of 
a major shift in emphasis of human consciousness, and explanations for the changes in terms 
of purely technical architectural and artistic problems are inadequate.* Nor can we under- 
stand the present radical changes in all aspects of the modern style of life without penetrating 
into the deeper realms of existence with which dynamic psychology deals. The swift change 
from nineteenth century individualism to modern groupism and the rise of the “organiza- 
tion man’’ are not merely compensatory processes of a mechanical nature. To the extent 
to which they have become mechanical processes, the potential creative element has been 
lost and the culture is bound to decline. But even then the causes of the decline can not be 
understood without an understanding of those species-wide human universals whose neglect 
may have brought about the decline. “The lonely crowd” is a compensatory reaction 
against a one-sided atomizing individualism, involving a deterioration of the potential of 
man for developing his unique individual personality but failing also to find a humanly 
meaningful form of social relatedness. But it is not the only possible reaction to atomizing 
individualism. Another possibility fully in accord with the potentialities of man is the de- 
velopment of a personality that retains the innate dignity and responsibility of its individual- 
ism and at the same time participates in a meaningful relationship to a broader human 
community—a development in the direction of balance and integration, a positive realization 
of universal human potentials in response to the recognition of the one-sidedness of much 
recent historical experience. 

So far we have been examining primarily the way in which human universals manifest 
themselves in broad historical and cultural changes. As we turn our attention to individuals 
and individual growth patterns, we find that one way in which the human universals mani- 
fest themselves is in individual peculiarities that make each person unique, that give him a 
“true nature’ which is personal as well as related to “human nature”’ in the broader sense. 
Man’s “true nature” expresses individually unique constellations of general human forces 
common to all men. It is this dual aspect of the growth process, growth as an expression of 





*See, for example, von Simson.? An excellent portrayal of how a shift in patterns of consciousness mani- 
fests itself simultaneously in changes of art forms, life styles, philosophical concerns, and religious aspirations 
is given in Adams’ Mont St. Michel and Chartres. Demonstrating how the form and method of construction 
was the same for St. Thomas Aquinas’ theology and Amiens Cathedral, Adams concludes: “the result was an 
art marked by singular unity, which endured and served its purpose until man changed his attitudes toward 
the universe. The trouble was not in the art or the method or the structure, but in the universe itself which 
presented different aspects as man moved™'’—a good metaphorical précis of what I term a shift in conscious- 


ness. 
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human universals and growth as a development of individual peculiarity, that has to be kept in 
mind when we want to understand growth and development of individuals in cultures and 0! 
cultures themselves. This dual aspect in no way introduces a dichotomy in our reasoning. 
Quite the contrary: the development of individual peculiarity is contingent upon recognition 
and consciousness of forces expressing human universals that allow man to deviate from the 
tendency of cultural forces to create modal cultural images of man. In this lies the basic 
concept of this article: the discovery of human universals, of species-wide attributes and 
forces of man that are distinguished from the attributes and forces of any specific culture, 
and hence the emergence of a concept of man and of mental health that is evolutionary from 
a historical point of view while postulating definite human universals that are species bound 
rather than culture bound. 


IMPLICATIONS 


We shall now turn our attention to the implications of these findings for the social sciences 
in general? It must be pointed out first that the insights of dynamic psychology have re- 
vealed a body-mind correlate that makes it necessary to re-examine the body-mind dichoto- 
my. Though we are far from knowing the nature of the body-mind relationship, the intimate 
interrelationship between psychological and physiological processes is being more and more 
clearly established. This necessitates, in my opinion, a growing need for the psychologist 
in particular and the social scientist in general to become acquainted with the new concepts 
of biologists. And the rather unexpected result of such an interest in biology is the dis- 
covery of concepts that, if accepted, would broaden the conceptual framework of the social 
sciences considerably. A brief enumeration of basic concepts used by biologists for under- 
standing the development of the embryo illustrates this point: we find the basic postulate of 
a ground plan that explains the growth pattern of the embryo. We also find the concepts 
of polarity necessary to understand the development of specific organs. Such concepts are 
alien to the presently prevailing conceptualizations in the social sciences. Rather they are 
suggestive of the conception of the universe in certain mystics such as Meister Eckhard and 
in Hassidism where God is experienced as “the ground of our Being,” or they are analogous 
to concepts developed in dynamic psychology where polarity, the opposites, a balance be- 
tween opposites, and so on emerge as significant concepts. (These concepts have been par- 
ticularly used by Jung.") 

It is interesting to note that the inclusion of biology as relevant to the social scientist is a 
move away from a dualistic matter-spirit conception of man and reality toward a unified 
conception of a field of forces. Once modern physics has “dissolved,’”’ so to speak, matter 
into energy* and dynamic psychology has recognized the reality of the spiritual} as a form 
of energy (variously called life force, élan vital, libido, or otherwise), a unified conception of 





* The term dissolve is used here in a metaphoric sense. We actually deal with transformations of energy 


into matter and matter into energy. 
} The term spiritual is used here in a broad sense analogous to the phrase spirit of an age. It is not limited to 


spiritual in the sense of supernatural. 
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a field of forces becomes possible. It should be mentioned in passing that such a conception 
will also “‘dissolve’’ the dichotomy between “natural” and “supernatural’’ phenomena, 
which are still used as important categories of thought. But, more directly significant for 
the subject of this paper, it would necessitate a concept other than behavior as the unifying 
theme of the social or ‘‘behavioral’’ sciences. Behavior in itself is neither a unifying theme 
nor a scientifically valid unit for purposes of social research. Behavior is meaningless 
without knowledge of the psychic and social processes that are expressed in it. Behavior is, 
furthermore, indeterminate within scientifically valid units of research, such as syndromes.* 
Within such units, diverse behavioral patterns are not only possible but likely. The mean- 
ing of such patterns, however, is often the same. We need, therefore, a conceptualization 
that includes but transcends behaviorism. 


We also need a conceptualization that transcends the separation if not dichotomy be- 
tween science and values. The need for bridging this gulf is clearly indicated by the emerg- 
ence of what I called an objectively valid concept of mental health, that is, a concept which 
is not based exclusively on cultural-sociological norms and values but which takes cog- 
nizance of the attributes of man as a biological-psychological entity. As such a concept 
becomes more clearly defined, a concept of man’s true purpose, of a true balance, of a healthy 
versus unhealthy equilibrium, of integrative homeostatic functions that are normal will 
emerge more clearly. Though we are far from having a clear comprehensive concept of 
man’s true nature, we have sufficient ingredients for such a concept to postulate its validity. 
Indeed the very logic of universal human processes and species-wide criteria for mental 
health necessitates such a concept of truth or health versus deviation and ill-health. 


As clinical practice is helping to formulate such a concept, it stresses the whole notion of 
processes that take place over a period of time. Social scientists must incorporate such a 
dynamic conception of time much more in their understanding of society than they have 
done so far. If they do this, their conceptual framework will break asunder at another 
vital point: the conception of time and the whole conception of fact and value that are so 
intimately related to what may be called the instantaneous time conception prevalent in the 
social sciences. The whole notion of a dichotomy between what is and what ought to be is 
based on such an instantaneous time conception. One can only reduce reality to the “facts” 
of present-day social theory if one neglects the processes that go on in time. The “‘is’’ of 
today is the “ought” of yesterday. And the “potentiality of tomorrow” also “‘is’’ today. 
If social scientists want to deal with the reality of human life as it unfolds in various so- 
cieties, they must be primarily concerned with processes in time. And such a concern not 
only eliminates the false rigid dichotomy between what is and what ought to be by adding 
a dynamic function relating them. It also gives a substance, an experiential meaning, 
to the time concept of which present-day social scientists are largely oblivious. Time is 
not only a flow that can be comprehended by the mathematical formula expressed in the 
clock. Time also has durée in Bergson’s sense; we all carry in us an inner clock that registers 
experiences not in their mechanical sequence and subdivision but in the depth of their 
impact or, to use technical language, according to the depth of the layer of our personality 
that has been touched. 
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It is undoubtedly true that we must go quite deeply into the human psyche in order to 
penetrate into those aspects of man that most social scientists deny today. Time as duré 
contains the most profound human experience of the reality of life, of love, of God. It is also 
one of the most universal categories of being. It is part and parcel of that whole realm of 
human existence into which dynamic psychology has delved and found universal processes 
that are the basis of the newly emerging concept of mental health. The social scientist, if 
indeed he wants to overcome the superficiality and trivial irrelevancy of a good deal that 
now goes under the name of social science, must include that depth of human experience in 
his concern and understanding of social life and hence in his conceptualization of society. 
If there is to be real imagination—sociological or otherwise—the social scientists as well as 
psychologists must probe those dimensions of depth that are so often lacking in much 
social science now. 

As a step in this direction, | am suggesting an explicit concern with those deeper-lying 
universal forces with which dynamic psychology is concerned and which I suggest calling 
forces emanating from the human collective—the universal substratum of human experience. 
These forces must be more and more clearly distinguished from those that are peculiar to 
a given culture and which form what may be called the cultural collective. We can restate 
the propositions listed above concerning mental health in more specifically social terms by 
saying that the reality of social life, in which man moves and of which he is a part, is formed 
by an indivisible and dynamic interplay of the forces of the (universal) human collective 
and the (limited) cultural collective. The interplay of these forces is indivisible because the 
cultural collective is a derivative of the human collective and can exist only in relation to 
the human collective. Yet the indivisibility of the interplay does not make the need for a 
clear distinction between these two aspects of society less imperative. 

Indeed, it suggests another basic transformation in the conceptual framework of the 
social sciences: explanations in terms of mechanical causality are inadequate once we differ- 
entiate between those forces that emanate from the cultural and those that emanate from 
the human collective. It is already widely recognized that social life must be understood in 
terms of multiple causation. It is interesting to note that this demand for multiple causal 
analysis stems from empirical studies that show that the commonly accepted deterministic 
ideas of social processes as ‘‘the’’ cause of the formation of personality patterns cannot be 
maintained. As Opler said: ‘The notion of fixed processes of ‘social disorganization’ to 
accommodate similar fixed notions of psychological disintegration is today even more de- 
batable in the light of figures, from England, on the diminution of neuroses in those areas 
most subject to conditions of severe air raid bombings in World War II.’** But once we 
give up the superficial concept of causality we are well advised to do much more than to 
substitute a more sophisticated conception of multiple causation. We must also distinguish 
between the kinds of forces that are responsible for multiple causation. And as soon as we 
do this we will come to that distinction between the forces emanating from the human col- 
lective, containing species-wide human universals, and the forces emanating from the cultural 
collective, containing specific, more limited cultural expressions. Without the activation of 
positive potentials of man in conditions of stress, such as the bombings of Britain in World 
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War II, the diminution of neurosis cannot be explained. And the locus of these potentials 
is the human collective and not the existing pattern of a given culture. 

Causal thinking must, furthermore, be complemented by teleological thought, and man’s 
purpose must become again an important part of social research. This does not mean we 
must go back to a purely Aristotelian world view. The purpose of the processes of nature, 
even the ultimate purpose of the historical process, does not enter the realm of discourse of 
the social scientist. But the purpose of man, the dynamic forces that are being activated 
when man’s true purposes are infringed upon, purpose in this sense must become an essential 
preoccupation of the social scientist who wants to understand the transformations and 
problems of the world today. In this context it becomes understandable why Maslow ex- 
plicitly acknowledges the element of truth in the Aristotelian conception of man.* The 
degree to which Aristotelian thought has already penetrated our time is well illustrated by 
a recent article published in a journal published by the United States Chamber of Com- 
merce. In this article the Aristotelian concept of balance, which is intimately interrelated 
with purpose, is taken as the Leiimotiv in discussing the mental health problems of the 
modern businessman."! There is no doubt that the social scientist needs a new teleology, 
that he must be preoccupied with the question of means and ends to a degree and in a way 
in which he has not been since the emergence of modern science. 

These remarks illustrate the interrelationship between the various aspects of social science 
that must be modified as a result of the new insights of dynamic psychology. A new concep- 
tion of time is interrelated with a new conception of teleology. These two are, in turn, 
intimately interrelated with a new conception of what is and the whole question of facts 
and values. And the demand that behaviorism be transcended and a new conception of 
society be built up in terms of the human and the cultural collectives merges with all these 
factors and expresses the implicit demand for a radical revision of the traditional separation 
between thought and action, power and mind. 

Consciousness rather than behavior as a central integrative theme overcomes these sepa- 
rations and therefore may become the central concept of the integrative efforts that must 
be made in the social sciences. As a new conception of the nature of man emerges from 
the clinical findings of dynamic psychology, a new structure of thought in the social sciences 
is called for. Since the new conception of man is a holistic conception, a new integration of 
the social sciences is imperative. The need for such an integration does not arise out of 
abstract intellectual necessities. It arises fundamentally out of the predicament of modern 
man, out of the human situation that characterizes our time. The threat to the dignity of 
man that is inherent in the modern trend of totalitarianism in the political sphere, of a mis- 
use of power and a dearth of moral values, and of totalitarianism in the industrial sphere, 
the concentration of organizational power and its use to implement the values of the or- 
ganization rather than the values and purposes of man—this many-sided threat to the 
dignity of the whole man is the root cause for the need to change our patterns of thought and 
our whole approach and conceptualization in the sciences concerned with man’s social 
existence. In this human situation lies the ultimate challenge to social scientists to become 
“daring travellers and adventurers” and to penetrate more systematically into “the pro- 
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founder world of insight’’ opened to us by depth psychology. This article could mention 
only a few of the elements of the new world of social science that is in the process of emerg- 
ing from the acceptance of dynamic psychology as the ‘“‘queen of the sciences,” which, like 
Beatrice in Dante’s Divine Comedy, may lead us through the labyrinth of experience to a 
better knowledge of the inner meaning and true nature of man and his society. 
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Third World Congress of Psychiatry 


The Third World Congress of Psychiatry will be held for the first time in the western 
hemisphere in Montreal, Canada, June 4-10, 1961, sponsored by the Canadian Psychiatric 
Association and McGill University. 

The congress will embrace all fields of psychiatry in a series of nine plenary and 31 major 
panel discussions during the week. The first plenary session will be concerned with the 
three major divisions into which the program is divided: phenomenological, experimental 
and theoretical. Other plenary sessions will deal with more specific subjects: psychotherapy, 
physical therapies, mental hospitals, concepts and methods in psychiatry, neurophysiology, 
social psychiatry, child and family psychiatry, and psychopathology. Other scientific 
sessions will be concerned with forensic psychiatry, juvenile delinquency, transcultural 
studies, geriatrics, child psychiatry, genetics, alcoholism, and the therapeutic community. 

Information on registration, reservations, and travel may be obtained from the World 
Congress of Psychiatry, Allan Memorial Institute, 1025 Pine Avenue W., Montreal 2, 
Canada. 
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ALCOHOLISM AND DRUG ADDICTION 


1. A Comparative Study of Promazine and Triflupromazine in the Treatment of Acute 
Alcoholism. FRANCES GRUENWALD, THOMAS E. HANLON, STELLA WACHSLER, AND AL- 
BERT A. KURLAND, Baltimore, Md. Dis. Nerv. System 21 :32-38, Jan., 1960. 


During a period of nine months 87 acute alcoholic patients were studied, 47 of whom 
were treated with triflupromazine and 40 with promazine. Five diagnostic entities were 
adopted: acute inebriation, acute tremulousness, acute tremulousness with hallucinosis, 
imminent delirum tremens, and delirium tremens. Rating scales were developed for evalu- 
ating the changes in symptomatology produced by the drug, and the target symptoms 
(tremor, anxiety, restlessness, excitement, depression, hallucinations, confusion, and somatic 
complaints) were thus graded daily on a five point scale. Statistical analysis of change in 
symptomatology showed similarity of reactivity for the two drugs used. Mild to moderate 
manifestations of the acute brain syndrome responded promptly to either triflupromazine or 
promazine. Cases of severe delirium tremens often required additional sedation before the 
disturbing symptoms subsided. In terms of dosage, triflupromazine per se is a more potent 
drug than promazine since only half the dose of triflupromazine was necessary to achieve 
the same effectiveness as promazine. Complications resulting from both treatment pro- 
cedures were approximately the same and not serious in any group. 10 references. 1 
figure. 5 tables.—Author’s abstract. 


CLINICAL PSYCHIATRY 


2. “Schizophrenogenic Mothers.’’ FERNANDO TAPIA, St. Louis, Mo. Dis. Nerv. System 
21:47-49, Jan., 1960. 


Since the coinage, by Fromm-Reichman, of the term schizophrenogenic mothers, many 
studies have tried to describe and delineate this pathologic entity. These mothers seem to 
have certain characteristics in common, and the stereotype shows them to be solicitous, 
overprotecting, dominating, possessive, anxious, and basically rejecting. A cold and aloof 
detachment plus lack of empathy and an emotional emptiness seems to be noted at the 
same time. Three cases are discussed in which the author encountered this type of mother 
and treated their offspring. A symbiotic relationship between mother and offspring was 
noted, and in the case where intervention took this into account relative success was achieved. 
In all three circumstances the father was a passive, ineffectual individual. Paranoid symp- 
toms were common to all 3 cases. The author feels that in all 3 cases enough similarity 
existed between the possible etiology (schizophrenogenic mother), the pathologic process, 
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and the clinical picture to suggest an entity which he calls symbiophrenia. 16 references.— 
Author’s abstract. 


3. Depression: The Use and Meaning of the Term. MYER MENDELSON, Philadelphia, Pa. 
Brit. J]. M. Psychol. 32 (pt. 3):183-192, 1959. 


In this study of theoretical models of depression it is emphasized that the term depression 
covers a variety of affective states that differ not only overtly but also subjectively. Pa- 
tients who are depressed experience, manifest, and describe their depressions differently. 
The subjective affective state of the guilty, self-reproachful agitated involutional patient, for 
example, is considerably different from that of the hopeless, futile, schizoid adolescent, al- 
though both of these may describe themselves as depressed. Many of the previous formula- 
tions of depression and of the depressive character structure are not comprehensive enough 
to do justice to the variety of clinical types. Depressed patients are not to be found only 
among those who are excessively dependent for self-esteem on external narcissistic supplies 
or among rigid, overconscientious perfectionists who expect the impossible of themselves; 
the spectrum is not nearly so narrow. The relative multiplicity of depressed states has led 
to a variety of psychodynamic formulations of the depressive reactions, each with partial 
validity but with only too many of them implicitly designed to have universal application. 
For different writers depression has not only different components but also different pur- 
poses. For one author it is, in essence, emptiness and loneliness; for another it is rage and 
guilt. For one observer it is a passive consequence of having sustained a loss in self-esteem; 
for another, it is an active though distorted attempt to undo this loss. It is hoped that a 
more widespread awareness of the complexity and the variety of the depressive reactions 
will give rise to less dogmatic and more sophisticated theoretical models. 34 references.— 


Author’s abstract. 


4. The Relevance of Body Image to Neurosis. DENNIS G. BROWN, Leeds, England. Brit. 
J. M. Psychol. 32 (pt. 4):249-260, 1959. 


The concept of body image, particularly in Smythies’ sense of the perceived body, may 
integrate the physiological and psychological study of neurosis. Although originating in the 
study of gross disturbances resulting from lesions of the right parietal lobe, it is applicable to 
disturbances in epilepsy, migraine, and psychoses, and so on. Depersonalization, which 
may represent a preformed cerebral dysfunction (Mayer-Gross), occurs frequently in neuroses 
and can be regarded as a body image phenomenon, indicating an impairment of ego func- 
tioning. Freud related ego development to the integration of body percepts, particularly 
from the instinctually significant and hierarchically successive orificial organs. As the central 
representation of reality-testing organs and instinctual processes (Kubie), and as a basis of 
rationality (Piaget), the body image would be concerned with the adjustment of instinct to 
reality. Disturbed adjustment, as in neurotic conflict, could be paralleled by body image 
disturbance through the interaction of cortex and autonomic and reticular systems: total 
(depersonalization) or partial, with the systems affected determined during development. 
Evidence is quoted that suggests the influence of body image on perception and behavior, 
e.g., suggesting that psychiatric patients might have excessively rigid and undifferentiated 
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body images, and that skill in unstructured spatial situations is related to body attitudes. 
Fisher and Cleveland show differences in body image indices in neurotic, psychotic, and 
normal subjects, and after psychotherapy of anxiety states. These indices correlate with 
electroencephalographic patterns and with patterns of physiological reactivity. This work 
should be extended, and different neurotic groups compared with normal adults and chil- 
dren, correlating body image indices, autonomic and electroencephalographic functions in 
response to stress. Imbalance between instinct and reality mav cause intellectual disturb- 
ance, such as regression from formal to intuitive thought. 49 references.—Author’s abstract. 


§. Main’s Syndrome and a Nurse’s Reaction to It. HAROLD BOURNE, Dunedin, New 
Zealand. A.M.A. Arch. Gen. Psychiat. 2:576-581, May, 1960. 


Main’s syndrome is distinguished by the follies it induces in the patient’s clinical attend- 
ants. Although rare, it may illumine more normal transactions in the therapeutic setting. 
A brief but influential case in a psychiatric unit is described with a sketch of the unconscious 
conflicts touched off by the patient in a nurse whose reaction was typical. The idea is 
advanced that patients with Main’s syndrome possess special aptitudes for stimulating in- 
fantile sexuality, and that the ordinary barriers between patient and therapist that are 
breached include an incest taboo. Other observations, consistent with this, suggest too that 
the patients’ talents derive from unusual incestuous experiences in childhood. Probably 
the syndrome is an extreme variant of common difficulties in psychiatry. It emphasizes the 
fact that phantasy moves both parties in psychotherapy, and that, if the clinician be a parent 
figure for the one, the patient is no uncharged object for the other. 1 reference.—Author’s 


abstract. 


6. Experimental Sleep Deprivation in Schizophrenic Patients. E. K. KORANYI AND H. E- 
LEHMANN, Montreal, Canada. A.M.A. Aich. Gen. Psychiat. 2:534-544, May, 1960. 


The effects of 100 consecutive hours of wakefulness were studied in 6 chronic psychotic 
hospital patients to determine the physiological and psychological changes and to study the 
possible influence of this specific stress on the course of the psychotic process. Although 
there are many references to experimental sleep deprivation in animals and in healthy 
volunteers, authors could not find reports on similar experiments in dealing with psychotic 
subjects. Definite increase in group spirit and cooperation, as well as some increase in stress 
tolerance as reflected in some of the tests performed was noted in the first part of the experi- 
ment, approximately until the third day, which represented the breaking point. After that, 
progressive deterioration occurred and 5 of the 6 subjects remanifested their acute psychotic 
picture, as it had been observed at the time of thei: admission to the hospital. The sixth 
patient showed a uniform deterioration instead. A general decrease of the eosinophil count 
in the initial phase of the experiment indicated increased tolerance continuing until the 
breaking point, after which sudden and remarkable increase of the eosinophil count reflected 
exhaustion of the pituitary adrenal axis. The systolic blood pressure dropped and the 
pulse pressuie was progressively impaired, indicating depression of the cardiovascular 
system, as the experiment continued. Increase in weight along with this has already been 
described by others. Certain psychophysiological tests, decrease of tapping speed and in- 
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crease of reaction time, were in the anticipated direction but some of the other findings were 
definitely unexpected, such as increase of the temperature, pulse rate, increased susceptibility 
to after images, and lower threshold of critical flicker fusion frequency. Samples of the 
finger paintings performed by the patients at regular intervals showed an increase in energy 
output and a decrease of affective range. At the height of the experiment (at the hundredth 
hour mark) patients were divided into two groups. After normal sleep the first group was 
returned to the usual level of activity. The other group was subjected to prolonged sleep 
sustained by chlorpromazine. The differences between these two groups of patients were 
studied and compared. The possibility of determining the remission potential of chronic 
schizophrenic patients on the basis of adrenocortical, cardiovascular, psychomotor, and 
psychophysiological responses to stress in general and in sleep deprivation in particular is 
discussed. 22 references. 5 figures.—Author’s abstract. 


GERIATRICS 


7. Presenile Psychoses and Cerebral Arteriosclerosis: Paihogenic Considerations. R. VALLET, 
M. TONNEL, J.-P. STORME, C. PERRARD, AND J. DUBUISSON, Armentiéres, France. Ann. 
méd.-psychol. /18:635-698, April, 1960. 


The pathogenic relationship between the presenile psychoses and cerebral arteriosclerosis 
is complex. Several problems must be considered: first, the existence of an arteriosclerotic 
process; second, the role of arteriosclerosis in the etiology of mental illness; and, finally, 
physiopathogenic and evolutionary problems. In studying these problems, in addition to 
clinical, neuropsychiatric, cardiovascular, and psychometric examinations, we were able to 
make use of certain complementary studies, the most interesting of which seemed to be 
concerned with renal balance, ophthalmoscopic examination, the electrocardiogram (to 
indicate signs of coronary insufficiency), and the biochemical study of serum lipids (choles- 
terol, “‘lipidogram,’’ the Kunkel phenol test, and the Burnstein test to indicate a rise in B- 
lipoproteins). Through these studies we were able to distinguish, among the presenile 
psychoses, certain conditions in which there were no signs, or only a few, of a neurological, 
psychiatric deficit but in whose pathogenesis the arteriosclerotic process played a major 
role. The patients fell into two categories, those with a “vasculobiochemical syndrome,”’ 
or those with simple arteriosclerosis. 

It is of course in early psychiatric manifestations of arteriosclerosis that a radical cure 
may be effected, or at least a retarding of irreversible accidents. 31 references. 6 tables.— 
Author’s abstract. 


8.  Timelessness and Restitution in Relation to Creativity and the Aging Process. LAWRENCE 
GREENLEIGH, Beverly Hills, Calif. J. Am. Geriatrics Soc. 8:353-358, May, 1960. 


In searching for those individuals who retain their productive capacities into the latest 
years of their lives, one finds many remarkable examples among creative people. This paper 
discusses two significant points among the many issues related to aging and the creative 
process. The first point is that the creative process serves the creative individual with a 
mechanism that helps him in regaining the intactness of his personality by means of restitu- 
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tion and symbolic replacement for losses, thereby often lessening the more destructive 
physical and psychological stresses involved in depressive reactions sustained by less creative 
people. The second point is that timelessness, as one of the significant characteristics of the 
unconscious part of the personality that is brought into play in creative activity, serves to 
align the mental and emotional life of the creative individual to attend less to time-bound 
events, with less consequent awareness—and, therefore, less exaggerated, handicapping 
concern—regarding his expended living time. Such a lift from depressive feelings can occur 
not only for the person whe is the creative artist, but also for the person who is the sensitive 
appreciator of art works, in that he may utilize the same mechanisms through identification 
and projection, and at times through introjection, that are utilized by the artist himself in 
increasing his own self-esteem. 

Recent studies in sensory deprivation indicate that, when stimuli are fully removed from 
sensory input, even in the young, there is a propensity for the subject to create imaginary 
stimuli to which he can react through hallucinatory experience. In the elderly, lessening of 
acuity in sight, hearing, and proprioception and decreased sexual activity contribute to 
this feeling of isolation, while diminishing flexibility discourages movement and the search 
for new sights and sounds. It would seem that the quality of sensory input, that is, the type 
of sensory diet, might be improved by more deliberate care in selection. It would be well 
to include the more classic works in any creative field, as part of an increased orientation to 
the inner self, to symbols less time bound, to life, and to the external world. In extension 
of this concept, it would seem applicable to educational efforts that further exposures to 
creative effort and to appreciation of another’s creative products would lead to further ex- 
plorations and enriching experiences. Thus, in each artistic experience, the pathway might 
be discovered anew to a part of the self that is not harried or limited by the concept of time. 
28 references.—Author’s abstract. 


PSYCHIATRY AND GENERAL MEDICINE 


9. Incidence of Psychiatric Illness Among Hospital Out-Patients: An Application of the 
Cornell Medical Index. R. H. CULPAN, B. M. DAVIES, AND A. N. OPPENHEIN, London, 
England. Brit. M. J. 5176:855-857, March 19, 1960. 


The Cornell Medical Index 1s a self-administered questionnaire comprising 195 questions 
that correspond closely to those asked in a comprehensive medical interview. The number 
of positive responses to these questions has been shown to be correlated with the existence 
and severity of emotional disturbance in hospital outpatients. In the present study, the 
Cornell Medical Index was completed by 95 medical outpatients, 81 surgical outpatients, 
106 gynecological outpatients, 24 physical medicine outpatients, 104 normal patients, and 
46 known neurotics. Analysis of the results showed that the normal patients admitted to 
the smallest number of symptoms, physical and mental, whereas the neurotics acknowl- 
edged the greatest number, and that the scores of the gynecological patients and the physical 
medicine patients were almost as high as those of the neurotics. It was possible to derive 
critical scores representing boundaries between neurosis and normality with a relatively 
small amount of misclassification. The Cornell Medical Index appears to offer a valuable 
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diagnostic check and merits further research. 7 references. 1 figure. 3 tables.—Author’s 
abstract. 


10. ‘‘Neck-Face Syndrome’’ Related to Phenothiazine Drugs. ALAN S. ROBINSON, Miami, 
Fla. J.A.M.A. 173:504-506, June 4, 1960. 


Various neurological disordeis result from the use of phenothiazine drugs. Reactions 
have included generalized clonic convulsions, cataleptoid states, parkinsonism symptoms, 
and a variety of dystonic disorders. One group of reactions that has been prominent is the 
so-called neck-face syndrome. Symptoms and signs associated with this entity include pro- 
trusion and arching of the tongue, slurred speech, trismus, grimacing, spastic torticollis, and 
oculogyric crisis. Two dislocations of the jaw have been noted. The symptoms may appear 
as repeated seizures of uncontrollable facial contortion, but electroencephalograms in several 
instances have been normal. Marked associated anxiety is usually present, due to involve- 
ment of muscles controlling the speech mechanism and deglutition, with a feeling of help- 
lessness and impending suffocation. Evidence indicates that these untoward reactions may 
be seen after administration of only a few doses of a phenothiazine derivative. Drug idio- 
syncrasy is suggested rather than a cumulative toxicity. The symptoms follow a benign 
course and usually subside in 4 to 12 hours. Therapy has included parenteral usage of barbi- 
turate derivatives and antiparkinsonian agents. The early symptomatic relief that is noted 
is probably due to the former. Although the incidence of these reactions is low, the psy- 
chological trauma associated with them should suggest caution in the indiscriminate use 
of these drugs. 5 references. 1 figure.—Author’s abstract. 


PSYCHIATRIC NURSING, SOCIAL WORK, AND MENTAL 
HYGIENE 


11. The Effect of Resocialization Techniques on Chronic Schizophrenic Patients. GARFIELD 
TOURNEY, RITA SENF, H. WARREN DUNHAM, ROBERT S. GLEN, AND JACQUES S. GOTTLIEB, 
Detroit, Mich. Am. J. Psychiat. 1/6:993-1000, May, 1960. 


This study consists of a rehabilitation research project for chronic disturbed schizophrenic 
patients who had been hospitalized on the average for about 7 years. In the experimental 
group a modification was seen in many of the accessory symptoms of schizophrenia, such as 
disturbed behavior, delusions, hallucinations, muteness, and withdrawal; these changes 
allowed a tenuous type of socialization. The fundamental symptoms of schizophrenia, the 
disturbances in associations and affectivity, remained. The control group demonstrated 
essentially no change. Follow-up evaluations of the hospitalization status of both groups 8 
and 20 months after termination of the study showed almost no further changes. In the 
process of resocialization of the chronic schizophrenic patient, a primitive type of sexual 
object relation occurs, manifested in both homosexual and heterosexual behavior. It is 
suggested that patients who can engage more in heterosexual contacts, when these are 
available, are more likely to show a generally improved social adjustment. The changes 
observed were considered to be of limited therapeutic significance in view of the numbers of 
personnel involved, special facilities, and resultant costs for such a program. Further 
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limitations influencing the practical aspects are the difficulties experienced by personnel 
interacting in a close relationship with chronic schizophrenic patients. These include 
adverse personal reactions, status problems, and difficulties in maintaining a consistent 
interest in the project. It may be concluded that, in the schizophrenic illness, the accessory 
symptomatology is related in part to psychocultural factors and can therefore be modified 
by socialization techniques, as described in this study. 17 references. 1 figure. 4 tables.— 
Author’s abstract. ; 


12. The Rehabilitation of Psychotics in the Community. LEOPOLD BELLAK AND BERTRAM 
BLACK, New York, N. Y. Am. J.'Orth¢psychiat. 30:346-355, April, 1960. 


The rehabilitation of the hospital-discharged psychotic in the community raises a number 
of specific problems. For maximal benefit of the individual patient and for the sake of 
optimal efficiency of the program, rehabilitation should be arranged for early in the hospital 
stay of the patient. A prescription for rehabilitation needs to be elaborated, and the patient 
and his family prepared for it. Our patients are often so ill that it has been found useful to 
have some definite provisions for quick and brief rehospitalization, throughout which we 
maintain contact with the patient. To make casework and psychotherapy feasible in some 
cases, 2 workers may see | patient, individually or simultaneously and in various specific 
roles. It is always useful that there be at least some slight acquaintance between the patient 
and a person other than the actual therapist (most easily the casework supervisor) in case 
of illness, vacation, or other absence of the therapist. Planning for crises and their manage- 
ment has to be a constant part of the program of work with patients such as ours, since the 
rehabilitation program is simply often a matter of moving from crisis to crisis, almost as 
an integral part of any progress in adaptation. The workshop is of help in this process, 
intrinsically as a form for acquiring better object relations and, incidentally, as a chance 
for observation and control of the patient. Arranging for a suitable milieu after work, in 
terms of casework with the patient’s family or provisions for a foster home, and so on, is 
another part of our own version of total effort in rehabilitation. Ataraxics played an im- 
portant role in carrying patients through difficulties. 

Termination presents, of course, special problems. A psychotic flare-up often occurs 
terminally for various dynamic reasons. A brief rehospitalization is frequently a most con- 
structive step, another form of working through. To facilitate the final disengagement, the 
patient is seen jointly by the therapist and a follow-up worker. Although the patient has 
to give up the intense relationship to the therapist, he is left with some chance for a potential 
relationship to the parental image of the agency in form of the follow-up worker. 4 refer- 
ences.—Auihor’s abstract. 


13. The Executioner Becomes the Executed. JAMES A. KNIGHT, Houston, Texas. Psychiatric 
Quart. 34:92-102, Jan., 1960. 


Suicide is the ninth leading cause of death and probably deserves a level much higher 
than ninth in mortality statistics. Motivation in suicide is complex and many psychiatrists 
and behavioral scientists have developed theoretical frameworks for understanding the 
psychodynamics of suicide. Many of these theories owe much to Freud’s view regarding the 


volume xxii, number 1, March, 1961 | 57 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 








dynamics of depression as essentially the turning of an individual’s sadism against himself. 
An example of one framework is that of Karl Menninger: (1) The wish to kill (hate), (2) 
the wish to be killed (guilt feelings), and (3) the wish to die (hopelessness, worthlessness, and 
despair). All three of these components are present in varying degrees in each suicidal act. 
In children the major factor seems to be the real or threatened loss of a significant love 
object. The suicide attempt seems also to be a desperate cry for help, and the act can be 
looked upon as Janus faced, with one aspect directed toward destruction and death and the 
other toward human contact and life. The first step in prevention is to get rid of the mis- 
conceptions regarding suicide, some of which are that suicide is always a symptom of mental 
illness, that it is rare among Negroes, that strong religious beliefs are an effective check 
against suicide, that children do not commit suicide, that mental defectives are too stupid 
to do so, that those who talk about suicide never go any farther than talk, that the threat of 
criminal proceedings has a preventive effect, and that the doctor should avoid direct ques- 
tioning about suicide because it will put suggestions in the patient’s mind. A recognition 
of danger signs is the next major step in suicide prevention. The presence of depression, a 
past history of a suicide attempt, a family history of suicide; threats or gestures of suicide 
are never tq be lightly dismissed. Other steps in prevention include the training of lay 
persons to do preventive work, public education regarding mental health and illness, and 
vigorous training of parents and teachers in the principles of mental hygiene. 18 references. 
—Author’s abstract. 


PSYCHOLOGIC METHODS 


14. Studies of Thought Disorder in Schizophrenia. I. Chapman’s Tests of Distractibility 
and Associative Intrusion in Schizophrenia and Organic Brain Disease. IRWIN FEIN- 
BERG AND MARGARET MERCER, Washington, D. C. A.M.A. Arch. Gen. Psychiat. 2: 
504-511, May, 1960. 


The methodological problems in isolating a cognitive deficit unique to schizophrenia are 
briefly discussed. It is suggested that those tasks on which schizophrenic subjects perform 
more poorly than normals, but more accurately than patients with organic brain disease, 
reflect only the fact that nonspecific intellectual impairment is greater in patients with 
organic brain disease than in schizophrenics. When such results are obtained, one cannot 
consider that the cognitive function being measured is specially related to distinctive aspects 
of thought disorder in schizophrenia, such as delusions and bizarre associations. In screening 
tests that might prove to measure cognitive functions uniquely or differentially impaired in 
schizophrenia, we hope to control the factor of nonspecific impairment by comparing the 
results obtained in schizophrenia with those found in organic brain disease. This report is 
concerned with results of these groups on Chapman’s tests of distractibility and associative 
intrusion; these tests were of interest because they attempt to measure aspects of clinically 
described psychopathology. The distractibility test was administered to 42 schizophrenics 
and 16 subjects with brain disease; the associative intrusion test was administered to 10 
subjects in each clinical group. The performance of the organic subjects was consistently 
worse than that of the schizophrenics, and the pattern of error scores did not differ in the 
two groups. It therefore appears that these tests do not measure deficits peculiar to schizo- 
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phrenia. The implications of this finding are considered. 7 references. | figure. 6 tables. 
Author’s abstract. 


TREATMENT 
a. General Psychiatric Therapy 


15. The Treatment of Psychopaths. Pp. D. scott, London, England. Brit. M. J. 5186: 
1641-1646, May 28, 1960. 


The author reviews well-known definitions of psychopathy and concludes that there are 
only four common criteria: (1) An excluding criterion, stating what psychopathy is not, (2) 
a time factor, usually covered by the word “persistently,” (3) description of behavior, and 
(4) a reaction in society leading to a desire to treat, control, or punish the psychopath. All 
other criteria are unreliable. This must mean that psychopathy is not a uniform disorder. 
Some form of classification is therefore essential. The author’s attempt at classification is 
based on learning theory, yet it could be applied by other schools. Excluding psychopaths 
suffering from organic disease of the central nervous system, psychosis, and severe mental 
deficiency, four subdivisions for psychopaths are suggested. It is acknowledged that in 
practice these overlap in a confusing manner and that the scheme errs on the side of over- 
simplification, yet it fits observed facts and may prevent wasteful research that fails to 
recognize fundamental differences in psychopaths. The four subdivisions are: (1) Trained, 
but to antisocial standards, (2) with reparative behavior patterns, (3) untrained, and (4) 
with rigid fixations. Under each subdivision there is a statement of the way the individual 
feels about himself, what sort of behavior is produced, what reactions he stimulates in others, 
and what the treatment requirements might be. Finally, the existing treatment methods 
are reviewed in relation to the classification. There are suggestions for further research and 
an indication as to the most suitable case material. 36 references. 1 table.—Author’s 
abstract. 


16. Iniensive Short-Term Treaiment in a Day Care Facility for the Prevention of Rehospitali- 
zation of the Patients in the Community Showing Recurrence of Psychotic Symptoms. 
ELSE B. KRIS, New York, N. Y. Psychiatric Quart. 34:83-88, Jan., 1960. 


In a follow-up study conducted over the past five years on patients released from mental 
hospitals, relapses of about 10 per cent were observed. These were brought about by various 
factors, e.g., environmental stress or discontinuation of maintenance pharmacotherapy. To 
prevent rehospitalization in such cases and to ascertain whether prompt remission could 
possibly be achieved when keeping such patients in the community, a study was started 
in December, 1958, with one group of acutely disturbed patients treated in a specially set up 
day hospital, connected with the Research Unit of the Manhattan Aftercare Clinic in New 
York, and another group of patients, similarly disturbed, rehospitalized as a control group. 

To date 17 patients (12 women and 5 men) have been treated at the day hospital, and 10 
patients (6 women and 4 men) were hospitalized for relapse control. No patients stayed 
at the day hospital for more than six weeks and none for less than two weeks. Drug therapy 
and some supportive psychotherapy on a limited basis were used until the patients were 
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able to return to their normal duties at home or at work. Up to now none of the patients 
thus treated required readmission to the day hospital. Of the rehospitalized patients, 1 
woman returned home again after about four months at the hospital but after about five 
weeks in the community, she became acutely disturbed again and was returned to the 
hospital, and 1 man was released from the hospital after four months. The remaining 8 
patients are still hospitalized at present. After discharge, patients in both groups were ' 
continued on maintenance pharmacotherapy as well as supportive psychotherapy, the latter 
during regular clinic visits. The staff discussed the various problems as well as the day-by- 
day care of each patient at the day hospital in regular weekly sessions. Discharge of pa- 
tients from the day hospital was always decided upon by the entire staff. Where possible, 
the patient took part in these final sessions. In general, the entire atmosphere at the day 
hospital was kept free of any rigid formalities or rigid schedules and attempts were made to 
adjust the approach according to the needs of each individual patient. 1 table.—Author’s 
abstract. 


17. An Analysis of Types of Treatment and an Exploration of Its Utility. PHILIP LICHTEN- 
BERG, RHONDDA K. CASSETTA, AND JOHN C. SCANLON, Syracuse, N.Y. J. Nerv. & Ment. 
Dis. 130:353-365, May, 1960. 


This is a theoretical analysis of types of treatment and the study of its value in the prac- 
tice of assigning patients to therapy in Syracuse Psychiatric Hospital, a 60 bed state hospital. 
The unifying principle in the system of types of treatment is called mutual achievement 
strivings, a term coined to emphasize the fact that the therapist’s behavior is referred to the 
simultaneous integration of his alignment with the patient’s intentions (mutuality) and his 
orientation toward the goal of raising the mental health of the patient (achievement). 
The therapeutic maneuvers (of which there are four) represent different levels of mutual 
achievement strivings. Six techniques within these four maneuvers are proposed. It was 
demonstrated that there is relative specificity among types of treatment offered to patients 
with different diagnoses. For example, 81 per cent of patients with affective psychoses 
received one technique of therapy as the dominant treatment mode. It was also demon- 
strated that there is a distinct correlation between level of mutual achievement striving in 
the therapeutic maneuver and severity of functional disability. That is, treatments vary 
systematically according to depth of mental illness. 13 references. 1 figure. 5 tables.— 
Author’s abstract. 


b. Drug Therapies 


18. Management of Delirium Tremens. Preliminary Observations with Trifluoperazine. 
NASEEB B. BAROODY, JR., WADDY G. BAROODY, JR., ADRIAN REED, AND WALTER R. MEAD, 
Florence, S.C. J.A.M.A. 172:1284-1287, March 19, 1960. 


Delirium tremens, a fairly common syndrome resulting from prolonged drinking, usually 
comes on after the patient is detoxified, and has a reported mortality of from 5 to 15 per 
cent. The differentiation between true delirium tremens and alcoholic hallucinosis may 
be difficult. The most reliable differentiating features are hyperkinesia, hyperexcitability, 
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and coarse tremor, in addition to those symptoms observed in simple alcoholic hallucinosis. 
Because of its reported antihallucinatory effect, trifluoperazine was administered to 23 
alcoholic patients with hallucinosis or delirium tremens either present or indicated by past 
history. Trifluoperazine intramuscularly was found to be the most effective route of ad- 
ministration. Of the 23 patients, 13 had no hallucinations. Of the 10 who hallucinated, 
none were disturbed for more than three days and 7 were oriented in less than three days, 
with a total average duration of delirium tremens being only 1 4/5 days. 

The basic cause of delirium tremens is not known; however, many factors related to 
alcoholic intake and altered metabolism have been identified and investigated. These 
include intake and absorption of carbohydrates and vitamins, mineral deficiencies, par- 
ticularly magnesium, cerebral edema related to the acute alcoholic state, previous liver 
disease with altered hepatic function, and other factors yet unidentified. Current experi- 
mentation indicates that the basic defect in patients with delirium tremens may occur at 
the cellular level with alterations in structure and biosynthetic mechanism of the brain 
cells and cellular membranes. The essentials of management of patients with delirium 
tremens are directed towards correction of the pathophysiologic factors involved. Ad- 
ministration of an electrolyte solution containing glucose, magnesium, and large doses of 
vitamins, especially thiamine, is necessary. Insulin, once given as a part of accepted therapy, 
is now considered of little physiologic use. Steroids are of value in supporting the extreme 
physiological stress usually encountered. Diuretics may diminish the hyperhydremic state, 
particularly cerebral edema. Ataraxics, especially the phenothiazines, have revolutionized 
the treatment of alcoholism. Although they are useless in the acute phase, they are of 
value in controlling the acute agitation and restlessness during withdrawal. The authors 
have found no diminution in the incidence of hallucinosis following their use. They have 
found trifluoperazine, administered intramuscularly in dosage of 2 mg. four times a day, 
to be an effective therapeutic measure when added to the accepted treatment of delirium 
tremens. In a limited group of patients studied, no toxic reactions or side effects were 
observed. 8 references. 5 figures.—Author’s abstract. 


19. A Long-Term Investigation of Chlorpromazine. A Study of Constant and Inconstant 
Chlorpromazine Administration over a Period of Six Years with a Discussion of the 
Evolution of Our Theoretical Thinking. N. WILLIAM WINKELMAN, JR., Philadelphia, 
Pa. Am. J. Psychiat. 116:865-869, April, 1960. 


The author reports on a six year experience with chlorpromazine, and on 75 patients 
who have been on the drug during the entire period. Certain general conclusions are 
presented. 

Optimum therapeutic results can be achieved only by understanding the patient’s per- 
sonality and the way a drug can influence that personality. In the acutely psychotic pa- 
tient, dosages that are large enough to overwhelm and subdue the pathological id drives 
are used. Instead of the usual concept that psychotherapy and what is now called a thera- 
peutic milieu augment the effectiveness of a drug, the author considers that drugs augment 
the effectiveness of therapeutic living experiences, whether in everyday living, with sup- 
portive psychotherapy, or with a more psychoanalytically oriented approach in psycho- 


volume xxii, number 1, March, 1961 | 61 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 








therapy. The more recent a psychotic process, and the less subdued the ego, the more 
likelihood is there that a drug will be needed to help the ego gain. control over primary 
process activities. Thus, the more help the ego gets, the more rapid the rate of recovery. 
Therapeutic effectiveness is completely dependent on this relationship. Good therapeutic re- 
sults cannot be achieved and maintained unless the status of the ego is observed throughout the 
entire treatment. During periods of emotional stress, whether external or internal, it is necessary 
to raise the drug dosage 25 to 200 per cent until the period of stress is over. The ego needs 
this extra support as an additional defense until the new problem disappears or is worked 
out. If the patients are carefully observed, the author feels that chlorpromazine therapy 
can be administered indefinitely with no lessening of therapeutic results. 

In the 75 patients on chlorpromazine for six years, nearly all undesirable side effects 
occurred during the first several months; during the last 44% years no complications oc- 
curred except the maintenance of weight gain. In no case was there any evidence of ab- 
normality in the blood count or chemistry. The clinical results after withdrawal of the 
drug are also explained by a study of the ego. If there has been successful living or psycho- 
therapy, the chlorpromazine can be markedly reduced or withdrawn without return of 
symptomatology. If the ego has not changed, then there will be a return of symptoms 
from days to weeks following withdrawal of the drug. Long-term phenothiazine therapy is 
an extremely potent and valuable treatment in psychiatry, and its effectiveness is directly 
related to the orientation of the treating physician.—Author’s abstract. 


20. Response of Chronic Schizophrenics to a Monoamine Oxidase Inhibitor. WILSON H. 
GUENTIN, WALTER O. REGNIER, RICHARD W. GOOD, AND G. NICHOLSON, Knoxville, Iowa. 
Dis. Nerv. System 21 :330-332, June, 1960. 


Two studies are reported on the effects of isocarboxazid, a monoamine oxidase inhibitor, 
on chronic schizophrenics in a double-blind, crossover design. In the second study, the 
effects on ward behavior of the heavier dosage over the longer period of time (60 mg. ‘day 
for 56 days) were evaluated on the factor analytically derived Activity Rating Scale. While 
receiving isocarboxazid, the group of 29 subjects showed significant elevations on three of 
the six scales (deteriorated behavior, weakened emotional controls, and regressive activity). 
Subjects showing the greatest change on the Activity Rating Scale were identified by the 
building nurse through general observation of ward behavior. It is apparent that isocar- 
boxazid does not produce socially constructive, reality-oriented responses or inhibit per- 
sonalistic schizophrenic displays, but the activation clearly demonstrated might prove 
to be a first step in an active therapeutic attack on chronic, anergic schizophrenic disorders. 
8 references. 1 table —Author’s abstract. 


ce. Psychotherapy 


21. Some Uncriticised Assumptions in Psychiatric Thought. N. MC CONAGHY, Melbourne, 
Australia. Lancet 1:641-644, March 19, 1960. 


It is suggested that much psychiatric thinking is based on unproven assumptions. It is 
commonly accepted that the dynamics (characteristic patterns of emotional behavior) 
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shown by a patient have produced his psychiatric illness. However, we all have such dynam- 
ics; we are all either controlling our aggressive and sexual drives or expressing them un- 
inhibitedly, either seeking the approval of others or acting out against society’s values, 
and soon. So the fact that such dynamics can be found in a patient does not in itself justify 
explaining his symptoms as due to them, especially when the symptoms often disappear 
while the dynamics remain unchanged. Of course, it is not suggested that neurotic behavior, 
such as the extreme inability to accept authority or to control feelings of great hatred to 
loved ones, cannot be explained in terms of such dynamics. These conditions may well 
benefit from treatment aimed at revealing his dynamics to the patient. However, it is 
questioned whether this applies equally to the defined psychiatric illnesses—anxiety, hysteria, 
depression, and so on. If not, it is suggested that it should be reconsidered whether such 
patients should be expected to undergo this treatment, for the fact that it is an ordeal for 
the patient is often not stressed. In order that the psychiatrist can understand the patient’s 
emotional patterns, he encourages the latter to form an intense relationship by giving him 
long and regular interviews. However, the psychiatrist must remain an objective, unin- 
volved participant if he is not to distort the situation. Hence he must deny the patient 
advice and reassurance. This is possibly of further advantage as it provokes hostility in the 
patient and so enables the psychiatrist to observe how the patient copes with this emotion. 
But it can be a great hardship to the patient with a temporary psychiatric illness whose 
judgment is often distorted by extreme anxiety, depression, or guilt. 10 references.— 
Author’s abstract. 


neurology 


CLINICAL NEUROLOGY 


22. Cerebrovascular Disease. An Analysis of 600 Cases. E. S. GURDJIAN, D. W. LINDNER, 
W. J. HARDY, AND J. E. WEBSTER, Detroit, Mich. Neurology 10:372-380, April, 1960. 


An analysis of 600 patients with an admission diagnosis of cerebrovascular disease, or 
with cerebrovascular disease diagnosed after admission to the hospital, is given. Five 
hundred and eighty-five patients in this group had angiographic studies. Ninety had 
stenotic lesions of the carotid bifurcation, with 30 bilateral stenoses. Sixty had complete 
occlusion of the internal carotid artery on one side or the other, six with bilateral occlusion. 
Sixty-nine had proximal anterior cerebral artery occlusion or stenosis. Middle cerebral 
artery occlusions were diagnosed in 25. Vertebral basilar occlusion was seen in 19. Intra- 
cerebral hematomas were noted in 14 instances. Twenty-two patients had aneurysms or 
arteriovenous malformations. Seven had subdural hematomas, and in 35 a diagnosis of 
brain tumor was made. In the entire group, 9 per cent had carotid artery explorations, with 
4 per cent having intimectomy. Cervical sympathectomy, with excision of a portion of the 
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completely occluded artery, was carried out in 5 per cent of the cases. Removal of hemor- 
rhagic infarcts was carried out in 13 patients. Surgical treatment of aneurysms and arterio- 
venous malformations was carried out in 5, and 28 of the patients were operated for a brain 
tumor. Patients with cerebrovascular disease should be studied by all available means, 
including careful history and physical examination, roentgen films of the skull, electro- 
encephalograms, electrocardiograms, carotid compression testing, ophthalmocdynamometry, 
lumbar puncture, and angiograms. In some cases, air contrast studies may also be indi- 
cated. 3 references. 3 figures. 7 tables.—Author’s abstract. 


ANATOMY AND PHYSIOLOGY OF THE 

NERVOUS SYSTEM 

23. Pain, Itch and Vibration. PATRICK D. WALL AND JOHN R. CRONLY-DILLON, Cambridge, 
Mass. A.M.A. Arch. Neurol. 2:365—375, April, 1960. 


A group of nerve cells has been discovered in the dorsal horn of the cat’s spinal cord. 
The cells receive afferents from the skin and respond to touch, pressure, damage, itching 
compounds, ‘and temperature. The ‘temporal pattern of impulse discharge differs with 
different types of stimuli, and it is suggested that the modality of the stimulus might be 
encoded as a temporal pattern of impulses. If this were so, the transmission of one modality 
might be expected to interfere with others. In order to test this, light vibratory pressure 
stimuli were applied to the skin of both cat and man. It was found that in the case of cat 
cord cells continuous vibration of the skin inhibited high frequency response to the cells. 
In man it was found that a vibratory stimulus to a skin area raised the threshold for the per- 
ception of a temperature rise and for pain elicited by electrical stimulation or intense heat. 
17 references. 3 figures.—Author’s abstract. 


24. Pupillary Reactivity as a Measure of Adrenergic-Cholinergic Mechanisms in the Study 
of Psychotic Behavior. LEONARD S. RUBIN, Philadelphia, Pa. J. Nerv. & Ment. Dis. 
130:386-399, May, 1960. 


A method for measuring autonomic balance was developed and employed to test hypotheses 
deduced from a general theory describing the role of adrenergic and cholinergic mechanisms 
in psychotic behavior. The salient features of the theory are as follows. Effective ad- 
justments to emergency situations require a maximal generalized sympathetic response; 
to attain a maximal level of sympathetic activity, it is not only necessary that increased 
levels of adrenergic outflow follow the emergency but that the level of cholinergic activity 
decrease. The disordered responses to stress that characterize the psychoses represent 
significant departures from the adrenergic increase and cholinergic decrease that describe 
the effective, adjusting individual during stress, and the varieties of disordered response to 
stress represent discrete levels of activity of interacting adrenergic and cholinergic mech- 
anism. That is, the disordered response to stress may represent an impairment of function 
of either the adrenergic or cholinergic mechanism or both. The nature of the adrenergic 
impairment that characterizes some psychotics may be due either to a neurohumoral de- 
ficiency of some biogenic amine or some enzyme disorder such as monoamine oxidase over- 
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activity in the adrenergic centers of the brain, or to a neurohumoral excess of some sympatho- 
mimetic amine or some enzyme disorder such as monoamine oxidase underactivity in central 
adrenergic centers. Similarly, the cholinergic impairment may be represented either by 
excessive concentraton of brain acetylcholine or a deficiency of acetylcholinesterase or by 
an inadequate level of acetylcholine or excessive acetylcholinesterase activity. 

The theoretical matrix of autonomic steady states derived from these considerations, 
which characterizes the population of functional psychotics as well as the normal individual 
at rest and under stress, represents a deductive elaboration from the theory that was tested, 
verified, and confirmed. The elucidation of these discrete patterns of adrenergic-cholinergic 
activity has suggested a rational approach to chemotherapy. The classification of psychotics 
into discrete autonomic steady-states presents an opportunity to determine the efficacy of 
drugs in returning the aberrant autonomic steady states to levels that characterize the 
normal individual at rest or under stress. Research is in progress to determine whether 
drugs are in fact capable of reversing the abnormal autonomic pattern and to determine 
those drug combinations that are specific for each discrete psychotic category. 22 references. 
6 figures. 3 tables.—Author’s abstract. 


CEREBROSPINAL FLUID 


25. Cerebrospinal Fluid Enzymes as a Function of Age. Its Effect upon the Significance of 
Elevated Values in Various Diseases of the Nervous System. RAYMOND F. HAIN AND 
JANET NUTTER, Seattle, Wash. A.M.A. Arch. Neurol. 2:331—337, March, 1960. 


Analysis of cerebrospinal fluid enzyme activity in 67 control subjects revealed a rela- 
tionship between the level of enzyme activity and the age of the individual. Glutamic 
oxalacetic transaminase and lactic dehydrogenase increased linearly with age, whereas 
malic dehydrogenase did not. This observation provides a possible explanation for the 
wide discrepancy in reported normal cerebrospinal fluid enzyme values and thus explains, 
in part at least, the great diversity in the reported incidence of elevated cerebrospinal fluid 
enzyme activity in diseases of the nervous system. The authors’ observations on 188 
patients with various diseases of the nervous system demonstrated statistically significant 
correlations in only two groups of patients, those with acute intoxication, such as barbi- 
turate poisoning, and those with acute head trauma. Statistically significant correlations 
were not found in patients with cerebral infarcts or brain tumors. 10 references. 3 figures. 
5 tables.—Author’s abstract. 


CONVULSIVE DISORDERS 


26. Prolonged Behavioral Disturbances as Ictal Phenomena. ELI Ss. GOLDENSOHN AND 
ARNOLD P. GOLD, New York, N. Y. Neurology 10:1-9, Jan., 1960. 


A group of patients whose seizures were manifested in the form of prolonged behavioral, 
emotional, and intellectual disturbances were reported. The attacks lasted up to 72 hours 
each. Each episode was accompanied simultaneously by generalized abnormalities in the 
electroencephalogram. The behavioral changes were characterized by the rapid onset and 
termination of periods of confusion, hostility, negativism, withdrawal, and fogginess or 
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dreamy state usually associated with motor activity ranging from myoclonic jerks or lip 
smacking to complicated apparently purposeful activity. Complete loss of consciousness 
did not occur, but awareness was depressed. There was usually accurate recollection for the 
attack. The clinical disturbances were accompanied in the electroencephalogram by simul- 
taneous continuous or almost continuous bilaterally synchronous paroxysmal activity without 
focal signs. The most usual patterns were spike and wave complexes of 2 to 3 cycles /second, 
but multiple spike discharges were seen in 1 case and rhythmic high voltage 9 to 10/second 
waves in another. Because of the maintenance of consciousness and prolonged duration of 
the symptoms, some of the patients were at first considered to be psychoneurotic or psychotic. 
The behavioral manifestations, although more prolonged, were in many respects similar to 
those found in temporal lobe epilepsy. However, no signs referable to the temporal lobe 
could be found in the electroencephalogram either during or between seizures. The cases 
demonstrate that prolonged abnormal behavior can be the sole manifestation of a seizure 
and that such an attack may easily be confused with a functional psychiatric disorder. 
Response to anticonvulsants was good. 36 references. 13 figures.—Author’s abstract. 


27. Vestibular Disturbances in Epilepsy. BERNARD A. SMITH, Buffalo, N. Y. Neurology 
10:465-469, May, 1960. 


One hundred and twenty patients with epilepsy involving possible disturbances of ves- 
tibular function were studied. On the presumption that these disturbances involved the 
cerebral cortex, an attempt was made to determine the nature and site of vestibular cortical 
representation. All the known functions of the statokinetic labyrinth appear to be repre- 
sented at the cortical level; a topographic localization for these various functions could not 
be deduced. It seems likely that there are at least two levels of vestibular function at the 
cortex, a relatively crude or primary level and a complex secondary or psychic level. The 
symptoms of dysfunction at the primary level are probably closely similar to those of the 
end organ itself. They may be differentiated from those of the end organ by the fact that 
the epileptic vertigo is frequently associated with epigastric sensations, sensory disturb- 
ances, dreamy states, and loss of consciousness. The vestibular cortex appears to have 
extensive connections with the autonomic, visual, and auditory systems, the eye nuclei and 
the motor pathways. The cortex subserving primary vestibular function adjoins the insula, 
the sensory-motor areas for the face, arm, and hand and the auditory area. The vestibulo- 
psychic area has its epicenter in the region of the angular gyrus. Evidence has been adduced 
that the vestibular system profoundly affects the higher functions of the brain. 14 refer- 
ences. | figure. 5 tables.—Author’s abstract. 


DEGENERATIVE DISEASES OF THE NERVOUS SYSTEM 


28. The Incidence and Characteristics of Lewy Bodies in Idiopathic Paralysis Agitans 
(Parkinson’s Disease). J. BETHLEM AND W. A. DEN HARTOG JAGER, Amsterdam, Hol- 
land. J. Neurol., Neurosurg. & Psychiat. 23:74-80, Feb., 1960. 


Lewy bodies were found in 15 cases of idiopathic paralysis agitans in the locus coeruleus 
and substantia nigra. They were not present in 4 cases of postencephalitic parkinsonism, 


66 | volume xxii, number 1, March, 1961 


JOURNAL OF CLINICAL AND EXPERIMENTAL PSYCHOPATHOLOGY 











nor in 20 control patients in the age group 60 to 80 years but who were clinically without 
symptoms of parkinsonism. Deoxyribonucleic acid and ribonucleic acid were absent in the 
Lewy bodies, and staining reactions failed to reveal elementary bodies. Intracerebral 
inoculation in monkeys, rabbits, rats, guinea pigs, mice, and pigeons with substantia nigra 
suspension from 5 patients with idiopathic parkinsonism were negative. Microradiography 
was negative for heavy metals in the Lewy bodies. The central core of the Lewy bodies had 
a positive reaction with the coupled tetrazonium reaction, indication of the presence of 
aromatic a-amino acids. 22 references. 7 figures. 5 tables.—Author’s abstract. 


DISEASES AND INJURIES OF THE SPINAL CORD 
AND PERIPHERAL NERVES 


29. Symptoms and Diagnosis of Diastematomyelia. GEORGE PERRET, Iowa City, lowa. 
Neurology 10:51-60, Jan., 1960. 


Diastematomyelia is a congenital malformation in which the spinal cord is divided longi- 
tudinally into two portions by a bony, cartilaginous or fibrous septum arising from the 
anterior aspect of the spinal canal. The spinal cord is transfixed by the abnormal septum 
and is not permitted to ascend in the neural canal with the longitudinal growth of the verte- 
bral column. The symptoms and clinical findings in 8 patients with diastematomyelia are 
discussed. Localized hypertrichosis characterized by long soft hair in the midline of the 
back usually covering the region of the underlying spinal anomaly was noted in 6. Asso- 
ciated with it were congenital dermal sinus, lipoma, skin dimples, and abnormal bony 
protrusions. Two had a thoracolumbar myelomeningocele. The common symptoms were 
related to disturbances in locomotion, and 6 of the patients had congenital anomalies of one 
or both feet. In two instances intermittent low back pain associated with occasional pain 
in the lower extremities was the only symptom present. Neurologic disturbances were 
present in 6 and consisted of impaired function of one or both lower extremities with weak- 
ness, atrophy, reflex and sensory changes, and occasional impairment of rectal and bladder 
function. Although the obvious cutaneous and skeletal anomalies had been present since 
birth, the neurologic disorders became more evident when the patient started to walk. 
The diagnosis of diastematomyelia and its exact location depends upon radiologic and 
myelographic determinations. Spina bifida occulta with associated fusiform widening of 
the spinal canal and other vertebral anomalies were always present. Myelographic studies 
outlined the characteristic midline bony, cartilaginous, or fibrous septum that divided and 
immobilized the spinal cord over several segments in the thoracic or the lumbar region. 
In two instances a stout filum terminale had to be sectioned at the time of removal of the 
cord-transfixing septum in order to fully mobilize the spinal canal. 15 references. 8 figures. 
2 tables.—Author’s abstract. 


ELECTROENCEPHALOGRAPHY 


30. Serial Electroencephalography in Brain Tumors and Cerebrovascular Accidents. DANIEL 
SILVERMAN, Philadelphia, Pa. A.M.A. Arch. Neurol. 2:122-129, Feb., 1960. 


The dictum that with the passage of time brain tumors produce increasing focal electro- 
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encephalographic abnormality whereas cerebrovascular accidents result in diminishing ab- 
normality was examined in this report, and significant variations from the accepted rule 
were encountered. The records of 42 patients with verified brain tumors and 42 with cere- 
brovascular accidents who had had two or more electroencephalograms were reviewed; 
these 84 patients had had a total of 206 electroencephalograms. The most consistent se- 
quence of electroencephalographic changes in the patients with brain tumors was from focal 
abnormality (17 cases), normality (8 cases), or diffuse abnormality (5 cases) to increased 
focal abnormality. In 3 cases there was “‘stable’’ focal abnormality. A few tumors (espe- 
cially midline, parasaggital, or deep growths) failed to produce abnormality or produced 
diffuse abnormality (5 cases). Occasionally a focal abnormality shifted localization (2 
patients with bilateral metastatic lesions), or diminished or even disappeared (2 cases). 
The electroencephalographic changes associated with cerebrovascular accidents followed an 
entirely different pattern, with the emphasis upon diminishing focal abnormality (21 of the 
42 cases), which may go on to electroencephalographic normality. Of the 21 cases that 
showed a different evolution, 10 developed increased slow wave foci at times, like a tumor: 
4, no change; 3, diffuse abnormality; 2, epileptogenic foci; 1, a shifting focus; and 1, a focus 
following a normal electroencephalogram. There is great complexity of changes that may 
be seen in the cerebrovascular accident, since fresh lesions or other physiologic changes 
may complicate the picture. This is illustrated by case histories. The electroencephalog- 
rapher and clinician must be aware of the possibility of diminishing abnormality (although 
as a temporary effect) arising from a tumor; the possible causes of this diminution include the 
suppressive effect of anticonvulsant medication and the removal of cerebrospinal fluid 
shortly before the electroencephalogram. It is emphasized that electroencephalographic 
changes can vary greatly in cerebrovascular accidents, owing to the fact that these are often 
not static or unitary. When the clinical phenomena are known, dynamic electroencephalo- 
grams can provide a valuable contribution to the understanding of the underlying patho- 
physiology in brain tumors and cerebrovascular disease. 17 references. 8 figures.—Author’s 
abstract. 


INFECTIOUS AND TOXIC DISEASES 
OF THE NERVOUS SYSTEM 


31. Fungus Infections of the Central Nervous System (Current Status of Management). 
LOUIS D. BOSHES, Chicago, Il. Dis. Nerv. System 21 :253-260, May, 1960. 


The premise that fungous disease infections in the human are not serious is untrue. Vital 
statistics reveal significant numbers of fatalities. Of patients who do not die, many are 
disabled by the residua and sequelae, of which there are many. The most commonly en- 
countered mycoses that affect the central nervous system are actinomycosis, nocardiosis, 
North and South American blastomycosis, coccidioidomycosis, cryptococcosis, candidiasis, 
aspergillosis, mucuromycosis, sporotrichosis, maduromycosis, chromoblastomycosis, and 
histoplasmosis. There are many other fungal infections that are seen but infrequently. 
Until a few years ago the clinician was almost powerless in the management of fungous in- 
fections. At the present time there are four so-called “deep fungous diseases’’ that have 
specific therapy, namely, actinomycosis, nocardiosis, blastomycosis, and coccidioidomycosis. 
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For the others there is no specific therapy as yet, but new antifungal agents have appeared 
that have changed the picture considerably. One of these drugs is an antibiotic, ampho- 
tericin B, derived from soil in the Orinoco region of Venezuela. The action of this agent may 
be fungicidal or fungostatic, and numerous cases have been reported with clinical and bac- 
teriological arrest. Cryptococcosis, coccidioidomycosis, and histoplasmosis appear to be 
most favorably managed with amphotericin B. Many other antifungal drugs and general 
therapeutic measures are still employed in many instances. With the upsurge of interest 
in the area of medical mycology, newer and more potent agents may be expected that will 
not only alleviate the dread symptom picture seen in fungous diseases of the central nervous 
system but also result in an ultimate and lasting recovery. 45 references.—Author’s abstract. 


NEUROPATHOLOGY 


32. Ischemic Neuropathy in Necrotizing Arteritis. G. w. HOLT, Denver, Colo. Neurology 
10:43-50, Jan., 1960. 


Peripheral neuritis may be an initial sign of necrotizing arteritis and therefore of peri- 
arteritis nodosa, lupus erythematosus, scleroderma, dermatomyositis, and rheumatoid 
arthritis. In long-term steroid treatment of rheumatoid arthritis, neuritis and arteritis have 
been occurring with increasing frequency. This vasoneuropathy may or may not be fatal. 
In fatal cases there is a characteristic triad of progressive or successive mononeuropathy or 
polyneuropathy, multiple system dysfunction, and constitutional responses. Relative sus- 
ceptibility to ischemia and anoxia produces early neural destruction. The vasoneuropathy 
begins with pain and paresthesia, first in the foot and later in the hand. Motor paralysis, 
at first intermittent, later ascends progressively. Sensory deficit occurs late. Disseminate 
arteritis produces concurrent cardiac, cerebral, pulmonary, renal, and intestinal symptoms. 
Resultant azotemia, hypertension, congestive failure, and hemorrhagic tendencies also 
affect the nervous system. Visceral denervation occurred as a result of vagus ischemic 
necrosis. The third phase of the triad consists of constitutional responses. These include 
fever, chills, anemia, weight loss, sweating, tacchycardia, leucocytosis, and increased erythro- 
cyte sedimentation. These responses, common to arteriolitis and sepsis, suggest a common 
denominator, probably immune reactions of the arteriolar system. In the natural course 
of many diseases, as well as during their treatment, the arterioles and small vessels are 
affected. Mechanisms that produce the vascular changes include bacteriotoxin reactions, 
antigen-antibody reactions, abnormal immune responses, therapeutic chemical sensitiza- 
tions, and others. These mechanisms result in hypersensitive reactions of the vascular system 
and other tissues. Hypersensitive arteritis occurs as a result of foreign protein reactions. 
Similar sensitization and arteritis are believed to be a direct result of the binding by plasma 
proteins of therapeutic agents. The early symptoms and signs of hypersensitive arteritis 
are often those of ischemic neuropathy. The development of ischemic changes in the 
nervous system during the chemotherapy of disease suggests the presence of therapeutic 
arteritis. This arteritis may be considered more or less related to the Herxheimer reaction, 
the tuberculin reaction, therapeutic shock, and therapeutic paradox as therapeutic phe- 
noma. 27 references. 4 figures.—Author’s abstract. 
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TREATMENT 


33. Psychotherapy in Migraine. RICHARD A. HUNTER AND IAN P. ROSS, London, England. 
Brit. M. J. 5179:1084—1088, April 9, 1960. 


Thirty-five hospital outpatients with migrainous headaches unassociated with physical 
disease were studied to determine the importance of psychological factors and the value of 
treatment on psychotherapeutic lines. Formal histories and examinations were followed by 
psychiatric examination. Of the 35 patients (20 women and 15 men), there was a family 
history of migraine in 18 and a past history of psychiatric illness in 6. Associated physical 
conditions alleged to aggravate migraine were considered to be incidental. The duration 
and frequency were analyzed and incapacity assessed in terms of time lost from work. A 
study of previous treatment led to the recognition of drug habits and the importance of side 
effects of drugs. Psychological investigation indicated that emoticnal factors could precipi- 
tate the onset or relapse of migraine or more commonly act as a background aggravation. 
Patients were followed up for 6 to 12 months by two doctors and no new drugs given. Eight 
defaulters are omitted from the series. Considerable improvement occurred in relation to 
the migraine, the psychiatric symptoms, and drug intake. The relapses followed identifiable 
events. It was concluded that, in this group of migrainous patients, psychological or emo- 
tional factors played an important part in aggravating the frequency and severity of attacks. 
—Author’s abstract. 


BOOK REVIEWS 


The Etiology of Schizophrenia. DON D. JACKSON, editor. New York. Basic Books, 1960. 
456 pp. $7.50. 


This book is a collection of contributions from disparate disciplines all focusing on the 
causes of schizophrenia. Dr. Jackson himself has written an excellent review of the literature 
on the genetics of schizophrenia with particular emphasis on the Kallmann twin data. He 
points out, for instance, that the separated identical twins in that study were separated from 
each other relatively late in life and that there are only 2 cases in all the literature of identical 
twins who were separated before the first year of life and who developed schizophrenia. 
Kety continued the iconoclastic tone set by Jackson and in reviewing recent biochemical 
theories of schizophrenia has arrived at the conclusion that lack of proper controls has vitiated 
many hypotheses to date. The physiological and psychological contributions are rather 
weak except for McReynolds’ attempt to formalize schizophrenic thought processes. By 
far the most positive section of the book is the last one on family dynamics by the groups 
at Yale, the National Institute of Mental Health, Stanford, and Langley Porter Clinic. 
There is a striking similarity of approach among these groups, and each group operates 
with the backing of considerable experience with long-term family studies. Each group 
emphasizes the importance of family interaction, the role development of schizophrenic 
patients within the family constellation, and the necessity to take into account in therapy 
the immediate as well as historical roles of the family. The book is a valuable addition to 
the library of anyone interested in schizophrenia, if only for the last four papers on family 
dynamics.—Henry P. Ward, M.D. 
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Premarital Dating Behavior. WINSTON EHRMAN. New York. Henry Holt & Co., 1959. 
316 pp. $6.00. 


Much is said and written nowadays about the sexual behavior of the youth of America. 
Yet, as Doctor Ehrman points out, the amount of scientifically verified knowledge on the 
subject is extraordinarily sparse, rather, the opinions expressed are based on “‘widely held 
folk beliefs or anecdotal observations.’’ This volume is a serious and successful attempt 
to present the facts concerning a group of white single college students, not previously 
married, who came from middle-class homes. They were all enrolled in courses in marriage 
and the family. Nearly 1000 answered a schedule of questions, and 100 were interviewed 
fully as well. The cooperation was practically unanimous. There is every reason to have 
confidence in the data. Two factors add much to the study. First, the dating behavior was 
classified into five stages, ranging from no physical contact through kissing and degrees of 
“petting’’ to coitus. The second factor is that much attention was paid to the interpersonal 
factors and codes of conduct, both peer and personal. Was the partner an acquaintance, 
friend, or lover? Was he or she of the same general social stratum or above or below that 
of the partner? The author emphasizes the importance of studying sexual behavior, atti- 
tudes about it, and sex codes of conduct together. 

Many interesting and significant facts emerge, of which space permits mention of only 
a few. For example, as we might expect, there seems to be a correlation between irregular 
church attendance and advanced sexual activity. Then, too, the males appear more liberal 
in their attitudes and sexual activities than females. (Of the students interviewed, 68 per 
cent of the males had experienced coitus as against 14 per cent of the females. On the other 
hand, the sexually active females engaged in coitus more frequently than the active males 
by 3:2.) The importance of studying the emotional attitude toward the partner is illustrated 
by the observation that females are more liberal and males more conservative with lovers, 
both in lifetime behavior and personal code. That is, being in love decreases intimacy in 
males, but increases it in females, thus tending to equate the behavior patterns in the two 
sexes. In other words, sex is more directly associated with ideas of love among females 
than among males—the author refers to romanticism (female) as against eroticism (male). 
Indeed, he considers the single most important empirical finding that “female sexual ex- 
pression is primarily and profoundly related to being in love and going steady.” 

This volume is in some ways the most important contribution yet to our knowledge of the 
dating behavior of the young college group, and some facts can certainly be extrapolated to 
other groups. It ought to be carefully studied by all who are counseling or otherwise dealing 
with youth, including all parents of teen-agers.— Winfred Overholser, M.D. 


Free Associations—Memoirs of a Psychoanglyst. ERNEST JONES. New York. Basic Books, 
1959. 264 pp. $5.00. 


A book by Ernest Jones is always good news; this is no exception. As the close associate 
for many years of Sigmund Freud, as one of the most influential persons in the development 
of psychoanalysis, and as the author of the definitive life of Freud, Dr. Jones’ account of his 
early and middle years is far more than just another autobiography. The volume, which he 
began in 1944, takes us up to 1918. The epilogue, by Dr. Jones’ son Mervyn, covers the 
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period from 1918 to the death of Dr. Jones in 1958; it is a simple and eloquent tribute by a 
devoted son to a great father. Dr. Jones traces his life from his boyhood through medical 
school, early practice, his association with Wilfred Trotter, his interest in neurology, his 
years in Canada, his close association with Freud and the psychoanalytic “‘movement,”’ 
then his return to London, and his activities during World War I. 

One is tempted to quote many passages from the volume, passages that sum up the phi- 
losophy of a wise physician and student of his fellow humans, but three must suffice: “Heaven 
knows there is enough injustice in the world, but part of the art of life consists in learning 
to accept that unalterable fact as part of the game instead of exploiting it to protect one’s 
amour propre.’ “It was thus the injustices, stupidities and irrationalities of our social 
organisation . . . that impelled me to learn something about that curious thing responsible 
for it all: human nature.” 

“One lives but once . . . and to be deeply interested in all life offers is a good way of living, 
even if it somewhat limits the extent of one’s personal contribution to the common weal.” 

All of us who are interested in psychiatry should be thankful that Ernest Jones’ widow 
and son have made this book available to us. It is a valuable record of the thinking, feeling, 
and acting ‘of one of the great medical figures of our time.—-Winfred Overholser, M.D. 


Books Received for Review 


Cerebral Palsy and Related Disorders. ERIC DENHOFF AND ISABEL ROBINAULT. New York. 
McGraw Hill Book Co., 1960. 421 pp. $12.00. 

Child Guidance Centres. D. BUCKLE AND S. LEBOVICI. Geneva, Switzerland. World Health 
Organization, 1960. 133 pp. $4.00. 

An Introduciion to Psychoanalytic Researchh KENNETH MARK COLBY. New York. Basic 
Books, 1960. 117 pp. $3.00. 

The Sturge-Weber Syndrome. G. L. ALEXANDER AND R. M. NORMAN. Bristol, England. 
John Wright and Sons, 1960. 95 pp. $7.50. 

Mental Deficiency: The Changing Outlook. ANN M. CLARKE AND A. D. B. CLARKE. Glencoe, 
Ill. Free Press, 1959. 513 pp. $10.00. 

Mastery of Stress. D. B. FUNKENSTEIN, S. H. KING, AND MARGARET E. DROLETTE. Cambridge, 
Mass. Harvard University Press, 1957. 329 pp. $6.00. 

The Nonhuman Environment in Normal Development and in Schizophrenia. HAROLD F. 
SEARLES. New York. International Universities Press, 1960. 446 pp. $7.50. 

Source Book in Psychology. JAMES DREVER, editor. New York. Philosophical Library, 
1960. 335 pp. $6.00. 

The Psychology of Crime. DAVID ABRAHAMSEN. New York. Columbia University Press, 
1960. 358 pp. $6.00. 

The Psychology of Deafness. EDNA SIMON LEVINE. New York. Columbia University Press, 
1960. 383 pp. $7.50. 

Social Drinking. GiorGIO LOLLI. Cleveland, Ohio. World Publishing Co., 1960. 317 pp. 
$4.50. 


volume xxii, number 1, March, 1961 


72 








